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Along with a pronounced antitumor effect, Doxorubicin causes systemic effects with
damage to vital organs, including the heart. It prompts the search for ways to prevent the
cardiotoxic effect of the drug, one of which could be its intravesical administration. The
aim of the study was to develop a method of serial intravesical administration of
Doxorubicin in medium therapeutic doses in an experiment and to evaluate the
cardiotoxic effect of the drug. 42 female Wistar rats were included in the study. The
control group consisted of 7 intact rats. The experimental group consisted of 35 rats
who received intravesical chemotherapy with Doxorubicin at a dose of 5 mg/kg once a
week for 5 weeks. On days 7th, 14th, 21st, 28th, 35th the hearts of experimental animals
were taken for morphological examination. Histomorphometrically determined: the
diameter of cardiomyocytes (in the middle part) and the transverse diameter of their
nucleus, the width of the interstitial space (endo- and perimysium). The data of
histomorphological and histomorphometric examination of the myocardium testified
that all animals of the experimental group had a circulatory disorder in the heart muscle
at the level of hemomicrocirculation. Such changes led to cardiomyocyte hypotrophy,
interstitial edema and fibrosis. During intravesical chemotherapy, the animals showed
marked changes in the myocardium, such as expansion of the endomysial zone, due to
capillary congestion and edema, in comparison with animals of the intact group. At the
end of the experiment, the animals of the experimental group retained the expansion of
the endomysial zone, mainly due to interstitial fibrosis. Such changes indicate myocardial
hypoxemia with damage and death of cardiomyocytes, activation of interstitial and
replacement collagen formation. The obtained morphological data partially indicate
the development of dilated cardiomyopathy in experimental animals. However, these
changes were less pronounced than the previously described changes that occur after
systemic administration of the drug. Additional studies of the electrophysiological
activity of the heart and biochemical markers will make it possible to fully assess the
degree of cardiotoxicity of Doxorubicin after its intravesical administration. Thus,
serial intravesical administration of Doxorubicin in moderate therapeutic doses
according to the proposed method causes changes in the myocardium of experimental
animals, which are partially similar to the changes in the heart of people receiving
chemotherapy with this drug.

Keywords: Doxorubicin, cardiomyopathy, morphology, experiment, rats, intravesical.

Introduction

Due to the tendency to a constant increase in overall
morbidity and mortality, bladder cancer remains an urgent
problem of modern medicine in general and oncology in
particular [10, 16].

Bladder cancer ranks fourth in the structure of
oncopathology in the United States and Europe. In terms
of mortality, this pathology ranks seventh and eighth in the

structure of mortality from tumor diseases in the United
States [18] and Europe, respectively [4]. Men suffer from
bladder cancer about 3-4 times more often than women.
According to statistics, every 26th man will develop bladder
cancer during his lifetime [18]. At the same time, the overall
five-year survival rate in Europe is about 68% [2].

Due to the constant improvement of diagnostic
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algorithms, more and more newly diagnosed cases (up to
75% according to some data) are superficial bladder
cancer, when the tumor affects only the mucous membrane
or submucosal layer [1].

Transurethral resection of the tumor is a common
standard in the treatment of patients with superficial bladder
cancer [12, 22]. Intravesical chemotherapy and/or
immunotherapy are used as adjuvant therapy after
transurethral resection to prevent the development of
residual and recurrent neoplasms [17, 25].

The intravesical route of drug administration opens wide
opportunities for scientists and practitioners to develop new
and optimize existing treatments for non-invasive bladder
cancer [17, 25]. One such optimization method is
intravesical administration of Doxorubicin, which has
proven itself in systemic administration [5], although it has
led to the development of Doxorubicin-induced
cardiomyopathy [7, 9, 15, 21].

Given the morphological features of the structure of the
mucous membrane of the bladder, the absorption of the
chemotherapy into the systemic bloodstream, and
accordingly its systemic effects should be minimal [8, 20].

However, this problem requires large-scale studies,
including a preclinical study of the cardiotoxicity of
Doxorubicin by intravesical administration.

The aim of the study was to develop a method of serial
intravesical administration of Doxorubicin in moderate
therapeutic doses in the experiment and to evaluate the
cardiotoxic effect of the drug.

Materials and methods

The experimental study was performed on the basis of a
research laboratory of preclinical study of pharmacological
substances of National Pirogov Memorial Medical University,
Vinnytsya.

All experiments were performed in accordance with the
"Regulations on the use of animals in biomedical
experiments" with the permission of the Bioethics Committee
and in accordance with the provisions of Directive 2010/63/
EU of the European Parliament and of the Council of 22
September 2010 "On the protection of animals used for
scientific purposes".

The study included 42 female Wistar rats under 1 year of
age and weighing 120.0 to 220.0 grams (192.0+15.2 grams).

The control group consisted of 7 intact rats, which were
selected to determine the main studied morphological and
morphometric parameters in the norm. The experimental
group consisted of 35 rats who underwent intravesical
chemotherapy with Doxorubicin according to the author's
method (Patent of Ukraine for utility model Ne 138090 from
25.11.2019).

The technique consisted of intravesical administration
of Doxorubicin at a dose of 5 mg/kg once a week for 5 weeks.
The dose of 5 mg/kg was determined by recalculating the
average therapeutic dose of the drug for humans in the
treatment of superficial bladder cancer. The recalculation

was performed according to the method proposed by A.B.
Nair and Sh. Jacob (2016) [13].

Direct administration of the drug into the bladder was
performed according to the author's method - a method of
serial intravesical administration of drugs in female rats
(Patent of Ukraine for utility model Ne 138092 from
25.11.2019) using a special catheter (Patent of Ukraine for
utility model Ne 139761 from 27.01.2020). The catheter is a
flexible tube with a diameter of 2 Fr (0.67 mm) and a length
of 20 mm, at one end of which is an oil with a diameter of 6
Fr (2.0 mm), which does not cover the lumen of the catheter.
The catheter was inserted into the bladder and drugs were
administered as follows. Under general anesthesia, a lower-
middle laparotomy was performed in experimental rats. The
body of the bladder was removed into the surgical wound. A
longitudinal cystotomy 3 mm long was performed.
Antegradely conducted the tubular part of the catheter through
the inner opening of the urethra through the urethra to the
outside. The bladder was sutured. Performed revision of
the abdominal cavity and washing it with an antiseptic
solution. The laparotomy wound was sutured tightly in layers.

To prevent the cytostatic effect of Doxorubicin on the wound
surface, its administration was started one week after
catheter placement, when there was a complete restoration
of the integrity of the bladder wall. To administer Doxorubicin,
the tubular part of the catheter located in the outer opening of
the urethra was fixed with tweezers. The syringe needle was
inserted into the catheter hole and the drug was injected
into the bladder.

One week after each administration of the drug (7, 14,
21, 28, 35 days), 7 rats were randomly selected and removed
from the experiment by dislocation of the cervical vertebrae
under ketamine anesthesia at the rate of 0.22 ml per 100
grams of weight of the experimental animal.

After dissection, the heart was removed, followed by
fixation in 10% neutral formalin solution. After fixation for 3
days, cardiac samples were prepared according to standard
methods. Paraffin sections 5-7 ym thick were stained with
hematoxylin and eosin. Microscopy and photographing of
histological specimens were performed using a light
microscope OLIMPUS BX 41 at magnifications of 40, 100,
200, 400 and 1000. Microscopy assessed the condition of
the myocardium, the presence and nature of pathological
and compensatory-adaptive changes in it.

Image acquisition and processing, as well as
morphometry were performed using the program "Quick
PHOTO MICRO 2.3". Histomorphometrically determined: the
diameter of cardiomyocytes (in their middle part) and the
transverse diameter of their nucleus, the width of the interstitial
space (endo- and perimysia).

The obtained data were processed using the statistical
software package SPSS 20.0 for Windows.

Results
The results of microscopic examination of the
myocardium of the control group of animals are described
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Fig. 1. The myocardium of the experimental group rat on day 7
after intravesical chemotherapy. Hematoxylin-eosin. x200. 1 -
cardiomyocytes; 2 - edema of the interstitium; 3 - dilated and full-
blooded vessels of hemomicrocirculation.

Fig. 2. The myocardium of the experimental group rat on day 7
after intravesical chemotherapy. Hematoxylin-eosin. x1000. 1 -
cardiomyocytes with a clear striation; 2 - wavy tortuous
cardiomyocyte; 3 - endomysium edema.

by us in a previous work [7].

Microscopically on the 7 day of the experiment in the
group of animals treated with intravesical chemotherapy,
the most typical were unevenly expressed disorders of
hemomicrocirculation in the myocardium. Namely:
capillaries and postcapillary venules had unevenly expanded
lumen, signs of plethora, erythrostasis and erythrocyte
sludge (in capillaries). Uneven edema of the myocardial
stroma was detected. The width of the peri- and endomysium
was 29.20+0.30 ym and 5.710£0.130 pym, respectively
(Fig. 1). The average diameter of cardiomyocytes was 11.04+
0.14 uym. In general, cardiomyocytes had a normal structure,
a pronounced transverse striation. There were only single
muscle fibers with eosinophilic homogenization and
vacuolation of the sarcoplasm, basophilia and nuclear
pyknosis, or enlightened sarcoplasm. These changes were
mainly observed in the muscle fibers of the subendocardial

zone (Fig. 2). The transverse diameter of the nuclei averaged
3.520+0.170 pm.

Histomorphologically on the 14 day of the experiment
in the group of animals treated with intravesical
chemotherapy, there were signs of uneven swelling of the
myocardial stroma (mainly endomysia). Thus, the width of
the peri- and endomysium was 31.80+0.40 ym and
5.920+0.110 um, respectively. In the vessels of
hemomicrocirculation there was an uneven blood supply -
there were areas with moderate capillary-venular hyperemia
(sometimes with signs of erythrostasis) with anemic
vessels. The average diameter of cardiomyocytes was
10.83+0.15 um, the diameter of the cross section of the
nuclei - 3.420+0.130 um. In general, cardiomyocytes had a
normal structure, a pronounced transverse striation, in
areas with severe endomysium edema clearly manifested
between them anastomoses. However, there were both
single muscle fibers and small groups with eosinophilic
homogenization (or uneven enlightenment) and vacuolation
of sarcoplasm, basophilia, and nuclear pyknosis, not clearly
visualized striation. These changes were observed mainly
in the muscle fibers of the subendocardial zone and in areas
with anemic vessels of hemomicrocirculation (Fig. 3).

At the histological level on the 21 day of the experiment in
the myocardium of animals undergoing intravesical
chemotherapy, similar to the previous period of the
experiment there were dyscirculatory changes in the form of
uneven interstitial edema (peri- and endomysial width
averaged 30.97+0.51 ym and 5.870 0.080 um, respectively),
uneven blood supply to the vessels of hemomicrocirculation
and severe dilatation of lymphatic vessels perimysia, without
signs of lymphostasis (Fig. 4). On average, cardiomyocytes
had a diameter of 10.56+0.21 ym, and the cross-sectional
diameter of the nuclei was 3.290+0.140 um. Along with the
vast majority of cardiomyocytes of normal histological

Fig. 3. Therat mycardium of the experimental group on the 14 day
after intravesical chemotherapy. Hematoxylin-eosin. x400. 1 -
cardiomyocytes with indistinct striation; 2 - edema of the interstitium

on the background of general anemia of the microcirculatory
vessels.

Vol. 27, Ne1, Page 5-11
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Fig. 4. The rat myocardium of the experimental group on the 21
day after intravesical chemotherapy. Hematoxylin-eosin. x100. 1 -
cardiomyocytes; 2 - dilated and full-blooded vessels of
hemomicrocirculation; 3 - dilated lymphatic vessels; 4 - edema of
the perimysium.

N
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Fig. 5. The rat myocardium of the experimental group on the 28
day after intravesical chemotherapy. Hematoxylin-eosin. x400. 1 -
cardiomyocytes; 2 - dilated and full-blooded venules with
erythrostasis; 3 - moderate plethora of capillaries; 4 - edema of the
interstitium.

structure, muscle fibers with indistinct transverse striation,
violation of the tinctorial properties of sarcoplasm
(eosinophilic homogenization or its enlightenment) were
observed. and vacuolation of sarcoplasm, basophilia, and
pyknosis of the nucleus, not clearly visualized striation.
On the 28 day of the experiment in the myocardium of
animals undergoing intravesical chemotherapy, the most
characteristic were hemocirculatory disorders. Namely,
uneven venular (mostly) and capillary plethora, somewhere
with signs of stasis, as well as moderate interstitial edema
(width of the peri- and endomysium was 30.53+0.18 um
and 5.850+0.050 um, respectively). Small clusters of active
fibroblasts and foci of fibrosis were found in the stroma in
some places. At the same time, there were no phenomena of
lymphostasis, noticeable dilation of lymphatic vessels, as in

the previous term (Fig. 5). On average, cardiomyocytes had a
diameter of 10.21£0.21 ym, and the cross-sectional diameter
of the nuclei was 3.400+0.100 yum. Among the muscle fibers
of normal histological structure, there were focal fibers with
indistinct transverse striation on the background of
eosinophilic homogenization of sarcoplasm, uneven
perception of basic stain, pyknosis or karyolysis (Fig. 6).
On the 35 day of the experiment, in the group of animals
with intravesical chemotherapy, at the optical level in the
myocardium there was a relatively uniform moderate blood
supply to the vessels of hemomicrocirculation, local
interstitial edema with dilated lymphatic vessels. The latter
were observed in areas where there was excessive growth
of loose unformed fibrous tissue, including endomysia.
The fibrous structures of the fibrous tissue were relatively
dense in places, directed mainly along the muscle fibers

g A ‘?ln"\ $ 4 § N /1)

Fig. 6. The rat myocardium of the experimental group on the 28
day after intravesical chemotherapy. Hematoxylin-eosin. x1000. 1
- cardiomyocytes with a clear striation; 2 - cardiomyocytes with
enlightened sarcoplasm; 3 - active interstitial fibroblasts; 4 - edema
of the stroma.

\“ N EN
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Fig. 7. The rat myocardium of the experimental group on the 3
day after the application of intravesical chemotherapy. Hematoxylin-
eosin. x100. 1 - musclefibers; 2 - edema of the stroma; 3 - interstitial
focal fibrosis.

8

ISSN 1818-1295 elSSN 2616-6194 Reports of Morphology



Kostiuk O.H., Hodovan N.L., Gormash P.P,, Taran LV., Grebeniuk D.l., Mashevska O.V.

(and in places partially replaced them). Active fibroblasts,
inflammatory cell elements were virtually absent. The
average width of the endomysium was 5.630+0.130 pum,
perimysium - 30.61+£0.18 um). In some cardiomyocytes
their enlargement was noted, in others - compaction or
enlightenment of the cytoplasm, fragmentation and
defibering. Anastomoses between the fibers were
moderate. The average diameter of cardiomyocytes was
10.61+£0.21 pm, nuclei - 3.600+£0.170 ym. In general, the
myocardium retained its structural order. Its architecture
was disturbed mainly due to focal fibrosis and edema of
the interstitium (Fig. 7).

Discussion

Doxorubicin is an anthracycline drug and has been used
as an antitumor agent in oncology for more than a decade
[15].

Like most anticancer drugs, Doxorubicin, along with
antitumor effects, has a toxic effect on vital organs, including
the heart. Cardiotoxic effect is clinically manifested by the
development of cardiomyopathy and congestive heart failure
[9, 15, 21].

The mechanism of cardiotoxic effects of Doxorubicin has
not been fully studied. However, analyzing the literature, we
can identify a number of links in the pathogenesis that are
key in the development of toxic heart disease. These include
oxidative stress, inflammation, apoptosis, mitochondrial
dysfunction, and calcium overload of cardiomyocytes [3, 11,
19, 22].

All the described pathogenetic mechanisms depend on
the concentration of the drug in the blood [14, 24]. It follows
that the local supply of the drug to the tumor should not only
provide maximum concentration and therapeutic effect in
tumor tissues, but also reduce systemic toxic effects [8, 20].

Doxorubicin is one of the drugs successfully used in the
treatment of bladder cancer [5]. At superficial localization of
the process there are optimal conditions for local intravesical
administration of chemotherapy. The introduction of the drug
into the bladder is not technically difficult. Due to the
morphological features of the mucous membrane, the
absorption of the drug from the bladder cavity into the blood
is minimal, which should reduce its toxic effects on the body
as a whole and heart tissue in particular.

In general, analyzing the data obtained by
histomorphological and histomorphometric examination of
the myocardium, we can conclude that all animals of the
experimental group had, first of all, circulatory disorders in
the heart muscle at the level of hemomicrocirculation, which,
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MOP®OJONYHI 3MIHW Y CEPLII LLYPIB MPU CEPINHOMY BHYTPILLHbOMIXYPOBOMY BBEAEHHI OKCOPYEBILUHY
Kocmiok O.I., lodoeaH H.J1., Nlopmaw [1.11., TapaH I.B., pe6eHrok [.l., Mawescbka O.B.

lNopsid 3 supaxeHUM npomunyxnuHHUM egekmom [JokcopybiyuH CrpudUHSIE cCUCMEeMHUU 811U i3 YPaXEeHHAM XUMMESO 8aX/1USUX
opeaHie, 30kpema cepuys. Lle crioHykae 0o nowyky criocobig nonepedxeHHs1 KapOiomoKCUYHO20 ernusy rnpenapamy, 0OHUM i3 SIKUX
mMoxe 6ymu eHympilHbOMixypose Uio2o egedeHHsi. Mema 0ocnidxeHHs1 - po3pobumu crnocié cepiliHo2o 8HyMpPIWHbLOMIXYPOB8020
esedeHHs [okcopybiyuHy y cepedHbomeparnesmuyHux 0o3ax 8 eKkcriepumMeHmi ma ouiHumu kapdiomoKcu4yHuUll echekm ripenapamy.
Mo OocnidxeHHs bynu ekmoveHi 42 camku wypie niHii Wistar. KoHmponsHy epyny cknanu 7 iHmakmHux wypie. [ocnioHy epyny cknanu
35 wypie, kKompum npo8oouIu 8HymMpiWHLOMIXyposy ximiomeparnito [okcopybiyuHom y 003i 5 ma/ke 1 pa3 Ha muxdeHb npomsicom 5
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Kostiuk O.H., Hodovan N.L., Gormash P.P,, Taran LV., Grebeniuk D.l., Mashevska O.V.

muxHie. Ha 7, 14, 21, 28 ma 35 006y sunyyanu cepusi 00c1iOHUX meapuH 011 Mopghos102iyHo20 O0CiOKeHHS. [icmomMopghomempuyHO
s8u3Havanu: Giamemp kapdiomioyumie (y cepeduHHill ix yacmuHi) i nonepeqyHul diamemp ix si0pa, WUPUHY iHMepcmuyiarabHO20
npocmopy (eH0o- ma nepumisisi). [aHi eicmomopghornoeidyHoeo ma 2icmomopghomempuyHo20 O0CiOXeHHsT Miokapda ceidyunu rnpo
me, Wo y ecix meapuH OOCIOHOI epynu Masno Micye rnopyweHHs1 Kpoeoobizy 8 cepuesomy M'S3i Ha pigHi 2eMOMIKPOUUPKYnauil. Taki
3miHU npuseodunu do einompodii kapdiomioyumis, iHMepcmuyiansHo2o HabpskKy ma ibposy. [pu nposedeHHi 8Hy MPIHEOMIXYPO8OI
ximiomepanii y meapuH gidmiyanucsi supaxeHi amiHU Miokapda, maki, K pO3WUPEHHS 30HU eHOOMI3it0, 3a paxyHOK KarifnspHo20
10BHOKpI8'ss ma HabpsiKy, y MOPi8HSIHHI 3 meapuHamMu iHmakmHoi epynu. HanpukiHyi ekcriepumeHmy y meapuH 00CHiOHOI epynu
36epieanochb PO3WUPEHHS 30HU eHOOMI3il0 8 OCHOBHOMY 3a paxyHOK iHmepcmuuianbHo2o ¢ibpo3y. Mo0ibHi 3MiHU 8Ka3ylomb Ha
2inokcemiro miokapda 3 ywKoOxeHHsIM ma 3azubennio Kapdiomioyumis, akmusayieto iHmepcmuyianbHO20 ma 3amMicHOeo
KonazeHoymeopeHHsi. OmpumaHi MopghbosioeidHi OaHi Hacmkoeo ceidyampb PO PO3BUMOK Yy eKCcriepuMeHmarbHUX meapuH OunsgmauitiHoi
kapdiomionamii. llpome OaHi 3MiHU 6ynu MeHW 8UPaXeHUMU, HiXK OnucaHi Hamu padiwe 3MiHU, W0 8UHUKamu mic/s cucmeMHO20
seedeHHs1 npenapamy. [Jodamkosi AocnioxeHHs enekmpogbizionoeiyHoi dissnbHoCcmi cepusi ma 6ioxiMiyHUX Mapkepie 003805sIMb
MOBHOK MIpOK ouiHUMU cmyniHb KapdiomokcuyHocmi [JokcopybiyuHy npu (020 8HymMpiluHbOMIXypO8OMYy 68€0eHHI. TakuMm YUHOM,
cepitiHe 8HympiwHbOMIiXypose esedeHHs1 [JokcopybiyuHy y cepedHbomepanesmuyHuUX 0o3ax 3a 3arnporioHO8aHOK MEmOOUKOK BUKIIUKAE
8 Miokapli ekcriepuMeHmarsnbHUX meapuH 3MiHU, KOmpi Yacmkoeo rnodibHi 0o 3MmiH y cepui ntodel, Kompi ompumMyoms Ximiomeparito
OaHuM rpenapamom.

KntouoBi cnoBa: dokcopybiyuH, kapdiomionamis, Mopghosioeisi, eKkcriepuMeHm, wypu, 8HympiuHbOMIXyposul.
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Given the widespread use in medicine of opioid analgesics, today it is extremely
important to study the morphofunctional changes of various organs with prolonged
exposure to opioids. In the modern scientific literature there are works in which changes
of biochemical indicators of blood at use of narcotic analgesics in experiment are
covered. To study the changes in the biochemical parameters of blood and urine with

UDC: 616.15+616.63)-071:615.212.7]- long-term use of Nalbuphine is an important area of research. The aim of the study was

092.9 to detect changes in some biochemical parameters of blood and urine of rats at six-

week administration of therapeutic doses of Nalbuphine. The study was based on 40
CORRE,SPONDIN,G AUTHOR white adult male rats weighing 180-260 g, which were injected daily for six weeks with
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Nalbuphine injection 20 mg daily, intramuscularly in therapeutic doses. Daily diuresis
and creatinine content were determined in urine samples. The content of total protein,
creatinine, urea, calcium and phosphorus was determined in blood samples. The
glomerular filtration rate was also determined by the clearance of endogenous creatinine.
All statistical calculations were performed using R Studio v.1.1.442 and R Commander
v.2.4-4 software. The results of the study showed that six weeks of therapeutic doses of
Nalbuphine affects the filtration and reabsorption function of the kidney. The use of
Nalbuphine for two weeks does not cause significant changes in biochemical
parameters, but the established deviations may indicate the first signs of renal
dysfunction. Further use of Nalbuphine, including the end of the sixth week of the
experiment, leads to significant changes in the filtration and reabsorption functions of
the kidneys, as evidenced by statistically significant changes in the biochemical
parameters of blood and urine of rats. The data of the study can be used to compare
with changes in the functional state of the kidneys caused by prolonged use of
Nalbuphine, its withdrawal and the use of other drugs in combination with Nalbuphine.
It is also advisable to compare the results of the study with the morphological changes
of the kidneys at different times of use of Nalbuphine.

Keywords: kidney, opioids, biochemical parameters.

Vilkhova I.V.

Introduction

It is known that opioids are effective drugs in the
symptomatic treatment of chronic pain of various etiologies,
but have a toxic effect with prolonged use [4, 17, 19]. Current
issues for now are the study of morphofunctional changes
in various organs under the influence of opioids [9, 14, 20].
Currently, there are works that highlight the changes in the
biochemical parameters of the blood when using narcotic
analgesics in the experiment [10, 13]. The morphofunctional
state of the kidney under the influence of various drugs and
chemical compounds is studied by many scientists [3, 24].
A number of studies are devoted to the study of changes in
the structure and biochemical parameters of renal function

with the use of opioids. Morphological changes of the kidney
with the use of opioids were studied both on autopsy
material and in an experiment [7, 11, 27]. Intravenous use
of heroin leads to nephropathy, which is characterized by a
morphological picture of focal and segmental
glomerulosclerosis. This nephropathy was defined as
heroin-associated in the early 1970s [21] and was found to
be caused by the toxic effects of substances used to
chemically process "street" heroin [6, 23]. Cases of renal
lipoidosis detected by renal biopsy of patients using
Methadon have been described [21]. Chronic kidney
damage with opioid use may occur due to the method of
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drug administration, in particular intradermal drug
administration to cause amyloidosis [15, 16]. Thirty-day
administration of morphine and tramadol in the experiment
on rats revealed vacuolation of epithelial cells of the
nephron tubules, interstitial mononuclear infiltration, focal
necrosis and hemorrhage [1]. Among the causes of acute
kidney damage when using opioids may be renal ischemia,
resulting in decreased glomerular filtration rate,
hypotension, dehydration, as well as rhabdomyolysis and
acute urinary retention [5, 15]. Opiate use may be a risk
factor for decreased renal function and/or albuminuria [18].
A study of the relationship between the use of analgesics,
including opioids, with biomarkers of chronic kidney
disease in a representative sample of adults in the United
States found higher rates of albuminuria when using
prescription opioids compared with non-opioids [2].
Prolonged administration of Tramadol and Morphine in the
experiment leads to increased creatinine levels [1].

In view of the above, the study of biochemical parameters
of blood and urine with long-term administration of opioid
analgesics, in particular Nalbuphine, is an important area
of research.

The aim of our study was to identify changes in some
biochemical parameters of blood and urine of rats with a
six-week administration of Nalbuphine therapeutic doses.

Materials and methods

The studies were performed on 40 white sexually
mature male rats weighing 180-260 g. The animals were
kept in a vivarium on a standard diet with free access to
water, constant humidity and temperature [8].

The work was carried out in accordance with the "Rules
for the use of experimental animals", which corresponds
to the provisions of the Declaration of Helsinki. Experimental
animals were administered Nalbuphine injection 20 mg
daily for six weeks, intravenously in therapeutic doses. The
control group received intramuscular injections of saline
for six weeks.

Marked and weighed animals were kept in metabolic
cells the day before blood collection and daily diuresis and

urine creatinine were determined. Blood for the study was
collected after intraperitoneal administration of sodium
thiopental from the inferior vena cava and the content of
total protein, creatinine, urea, calcium and phosphorus was
determined. In order to assess the functional status of the
kidneys, the glomerular filtration rate was determined by
the clearance of endogenous creatinine [12].

The data obtained by us were checked for the normality
of the distribution using the indicators of the asymmetry
and excess coefficients, as well as using the Shapiro-Wilk
test. All statistical calculations were performed using R
Studio v. 1.1.442 and R Commander v.2.4-4.

Results

Changes in some biochemical parameters of rat blood
and urine have been reported with daily intramuscular
administration of Nalbuphine therapeutic doses. The data
are presented in Table 1.

In the study, at 6 weeks of therapeutic doses of
Nalbuphine, serum protein values tended to decrease in
the second and fourth weeks of the experiment compared
with the control group (65.90+4.58) g/L and amounted to
(62.40+3.81) g/L and (62.40+2.50) g/L, respectively.
However, these changes had no statistical confirmation.

Serum urea values after two and four weeks had no
statistically significant difference compared with the control
group (p>0.05). After 6 weeks of the experiment, the average
value of urea was statistically significantly higher (p<0.05)
compared with the control group and was (7.623+0.729)
mmol/L with the control group indicator (5.914+0.719)
mmol/L.

After two weeks of the experiment, a tendency to increase
the level of creatinine in the serum (53.02+7.56) umol/L was
found, although compared with the control value of the
average value (48.35+10.83) umol/L, this was not confirmed
statistically (p<0.05). In the fourth and sixth weeks of the
experiment there was a significant (p<0.05) increase in the
value of creatinine compared with the control and the
previous term, which was (78.98+4.54) and (107.9%
7.4) umol/L, respectively.

Table 1. Indicators of protein, urea creatinine, blood calcium and phosphorus, daily diuresis, urine creatinine and glomerular filtration rate
of rats at 6 weeks of therapeutic doses of Nalbuphine, M+SD (n=10).

Indexes Control 2 weeks 4 weeks 6 weeks
Total protein, g/L 65,90+4,58 62,40+3,81 62,40+2,50 64,40+3,57
Urea, mmol/L 5,914+0,719 6,222+0,468 5,732+0,354 7,623+0,729*°
Blood creatinine, pumol/L 48,35+10,83 53,02+7,56 78,9814 ,54*° 107,947,4*
Calcium, mmol/L 2,341+0,163 2,157+0,086* 2,394+0,097° 2,391+0,090**
Phosphorus, mmol/L 2,256+0,178 2,424+0,049* 2,317+0,113 2,115+0,118°
Daily diuresis, mi/day 8,680+2,613 9,520+1,630 11,10+1,96* 15,85+1,79*
Urine creatinine, umol/L 25354458 2829+237 1521+£138*° 3237+£130*
Glomerular filtration rate, pl/min 307,0+£96,1 367,4x74,0 146,6+£31,2*° 330,4+36,7°

Notes: *- p<0,05 compared to control; ° - p<0,05 compared to the previous term of the experiment; ** - p<0,05 compared with the second

week of the experiment.
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In the second week of the experiment, the parameters of
rat blood calcium decreased to the values (2.157%
0.086) mmol/L, which was statistically significant (p<0.05)
compared with the control group (2.341+0.163) mmol/L.
However, later, after 4 and 6 weeks of the experiment, the
calcium values increased and were statistically significantly
higher (p<0.05), compared with the calcium values in the
second week of the experiment and were (2.394z%
0.097) mmol/L and (2.391+0.090) mmol/L, respectively. Such
values did not have a statistically significant difference with
the control group.

Rat blood phosphorus values in the second week
significantly (p<0.05) increased to (2.424+0.049) mmol/L
compared with the control group (2.256+0.178) mmol/L. In
the fourth week of the experiment, blood phosphorus values
decreased slightly compared to the previous term and
amounted to (2.317+0.113) mmol/L. At the sixth week of
the experiment, the serum phosphorus concentration
continued to decrease and reached the minimum values -
(2.115+0.118) mmol/L, which is significantly lower (p<0.05)
than the previous term. It should be noted that compared
with the control group, the decrease in phosphorus
concentration was insignificant (p>0.05).

The tendency to increase the daily diuresis was
observed in the second week of the experiment
(9.520£1.630) ml/day, although the difference was not
statistically significant compared with the control group,
where the daily diuresis was (8.680+£2.613) ml/day. A
significant increase in daily diuresis compared to the
control indicator was found after 4 weeks of the experiment
- (11.1011.96) ml/day. After six weeks of the experiment, the
daily diuresis was (15.85+1.79) ml/day and was statistically
significantly higher than the control group and the previous
term.

After two weeks of the experiment, there was a tendency
to increase the urinary creatinine (2829+237) pymol/L,
although the difference was not statistically significant
compared with the control group (2535+458) umol/L. After
four weeks of the experiment, a significant sharp (1.67
times), compared with the control group, a decrease in
urine creatinine (1521+£138) umol/L (p<0.05). After six
weeks of the experiment, the level of urine creatinine
increased 2.13 times compared with the fourth week of the
experiment and 1.28 times compared with the control group
and was (3237+130) umol/L, which was statistically
significant as when comparing this value in period of 4
weeks, and with similar numerical values obtained in the
control group.

After two weeks of the experiment, there was a tendency
to increase the glomerular filtration rate (2829+237) pl/min,
although the difference was not statistically significant
compared with the control group (307.0+96.1) pl/min. In the
fourth week of the experiment, the glomerular filtration rate
decreased sharply (146.6+31.2) yl/min, 2.1 times compared
with the control group. At the end of the sixth week of the
experiment, the glomerular filtration rate increased 2.25 times

compared to the previous term, is slightly higher than the
control group and is (330.4+36.7) pmol/L.

Discussion

Prolonged use of opioid analgesics leads to changes
in the structure and function of various systems and organs,
including the kidneys [25, 26]. Given the use in medical
practice, in particular in chronic pain syndrome, therapeutic
doses of Nalbuphine, there is a need to study the
morphofunctional changes of the kidneys with long-term
use of this drug in the experiment.

As a result of our biochemical study of some indicators
of blood and urine of rats under the conditions of six weeks
of exposure to Nalbuphine, the following changes in the
functional state of the kidney were found. The use of
therapeutic doses of Nalbuphine for two weeks leads to
minor changes in serum protein, urea, creatinine, calcium
and phosphorus, daily diuresis and urinary creatinine,
glomerular filtration rate. Such changes in indicators are
not statistically significant compared with the control group,
but may indicate the initial signs of changes in renal
structures and the beginning of the development of filtration
and reabsorption disorders, which at this time are still
compensated.

Researchers data suggest that long-term use of
opioids may lead to a decrease in glomerular filtration rate
[18]. At the end of the fourth week of the experiment, we
observed a significant decrease in glomerular filtration rate
due to a 1.63-fold increase in serum creatinine combined
with a sharp 1.67-fold decrease in urinary creatinine. At
this time, impaired renal filtration function appears due to
a sharp decrease in glomerular filtration rate. The revealed
significant increase in the daily diuresis also indicates a
violation of the reabsorption function of the kidneys.

The mechanisms of opioid-related renal failure are renal
ischemia (prerenal factor), acute tubular necrosis, and
impaired urinary outflow due to impaired bladder
innervation (postrenal factor) [15]. At the end of the sixth
week of the experiment, we observed progression of renal
filtration function impairment, as evidenced by a 2.23-fold
increase in serum creatinine and a 1.29-fold increase in
serum urea relative to the control group. Such changes in
the indicators of nitrogen excretory function of the kidney
may indicate damage to the structure of the renal
corpuscle. However, an increase in the glomerular filtration
rate may indicate the accession of compensatory
mechanisms in this period. The use of Nalbuphine for six
weeks revealed a deepening of renal reabsorption function,
as evidenced by an increase in the number of daily diuresis
and a tendency to decrease serum phosphorus, and
indicates damage to the convoluted tubules of the nephron.

The data of the study can be used in the future to
compare with changes in the functional state of the kidneys
caused by prolonged use of Nalbuphine, its withdrawal
and the use of other drugs in combination with Nalbuphine.
Also, the results of the study should be compared with the
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morphological changes of the kidneys at different periods
of Nalbuphine use.

Conclusions

1. The results of the study of therapeutic doses
Nalbuphine during six weeks indicate an effect on the
filtration and reabsorption function of the kidney by this drug.

2. The use of Nalbuphine for two weeks does not cause
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BIOXIMIYHI MOKA3HUKU KPOBI TA CEMI LWYPIB NPU LULECTUTUWXKHEBOMY BBEOEHHI HANBY®IHY

Binbxoea I.B.

Bpaxosyrouyu wupoke eukopucmaHHsi 8 MeOUYUHI OrMiociOHUX aHallbeemukie, cb0200Hi Ha038uYaliHO akmyallbHUM € 8UBYEHHS
MOPGOYHKYOHaNbHUX 3MiH Pi3HUX OpeaHie rnpu mpuesanomy ennuei onioidis. Y cydacHil Haykosili nimepamypi € pobomu, 8 Kompux
suceimneHi 3miHu 6ioXiMiYHUX MOKa3HUKI8 KpOo8i Mpu eXueaHHi HapKOMUYHUX aHanb2emukie 8 ekcriepumeHmi. [ocnidumu 3miHu
bioxiMiYHUX MOKa3HUKI8 Kposi ma cedi 3a ymosu 00820mpueasio2o 8UKOPUCMaHHS HanbyiHy € akmyaslbHUM HarnpsiMKOM HayKog8oeo
docnidxeHHs1. Mema QocnidxeHHs1 - susigsumu 3MiHU O0esikux GioxiMiHHUX MOKa3HUKI8 Kposi ma cedi wypie npu wecmumuxXHesomy
88e0eHHi mepanesmuyHux 003 HanbygiHy. Mamepianom docnidxeHHs1 cryaysanu 40 6inux cmameeo3pinux wypie camuie mMacor
180-260 2, kompum 8rnpodosx wecmu muxHie npoeodunu iH'ekyil HanbygiHy (Nalbuphine injection 20 mg) w08eHHO, OoM'sI3080 y
mepanesmuyHux 0o3ax. Y npobax ceyi usHayanu 0obosuli Oiype3 ma emicm KpeamuHiHy. Y npobax Kpoei susHayanu emicm 3a2asibHo20
binka, KpeamuHiHy, ce408UHU, Kanbyito ma ¢hocghopy. Takox eusHayasu rMokasHUK weudkocmi Ky 6o4koeoi thinbmpauil 3a KripeHcoMm
eHO02eHH020 KpeamuHiHy. Bci cmamucmuydHi obpaxyHKU rnpoeodusu i3 8UKOPUCMaHHSIM rpogpamHoe0 3abesneyerHHss R Studio v.1.1.442
ma R Commander v.2.4-4. Pe3ynbmamu 00C/iOXeHHs nokasasnu, Wo WwecmumuxHeee 3acmocyeaHHs meparnesmuyHux 003 HanbygiHy
ennueae Ha hinbmpauitiHy ma peabcopbuiliHy yHKUii HUpKU. BukopucmaHHsi HanbygiHy enpodoex 080X MUXHI8 He BUK/UKae
docmosipHux 3MiH GioxXiMi4HUX MOKa3HUKIe, Npome 8cmaHO8/eHi 8iOXUTEeHHSI MOXYyMmb C8id4umu rnpo nepuwi 03HaKuU rnopyweHHs
yHKuiti Hupok. Nodanbwe sukopucmarHsi HanbyiHy, 8KIOYHO OO0 3aKiHYeHHS WOCMO20 MUXHS eKcriepuMeHmy, npu3eooums 00
docmosipHUX 3MiH ¢hbinbsmpayiliHoi ma peabcopbyiliHoi oyHKUIU HUPOK, MPo WO ceid4amb cmamucmuyHO 00CMOBIPHI 3MiHU GioXiMidHUX
rnokasHuUKie Kpoegi ma cedyi wypie. [JaHi nposedeHoeo OoCiOKeHHsI MOXymb 6ymu eukopucmaHri 05151 MOPieHSAHHSA 3i 3MiHamu
QYHKYiOHaNbHO20 cmaHy HUPOK, 8UKIUKaHUMU mpueasniuumMm 3acmocy8aHHsIM HanbygiHy, (1020 8iOMIHOKO ma 3acmocCy8aHHSIM iHWUX
meOu4Hux npenapamie y noedHaHHi 3 HanbygiHom. Takox pesynbmamu 00cniOXeHHs OoyinbHO criecmasumu 3 MOpgOnoeiYHUMU
3MiHaMu HUPOK Ha Pi3HUX mepMiHax 3acmocyeaHHsi HanbydiHy.

Knio4oBi cnoBa: Hupka, onioidu, 6ioxiMidHi MoKasHUKU.
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Ethanol has chronobiological effects, which are associated with inhibition of melatonin
synthesis and secretion and disruption of the sleep-wake cycle. Ethanol is known to
cause sleep fragmentation due to frequent awakenings, prolong wakefulness, and
reduce the duration of the slow sleep phase. At the same time, changes in the morphology
of the pineal gland under chronic exposure to ethanol remain poorly studied. Of particular
interest are changes in the basic morphometric parameters of pinealocytes, because
they are a marker of the functional state ofthe pineal gland. The aim of the study was to
morphometrically study the features of morphological changes in rat pinealocytes in
the physiological norm and in chronic ethanol intoxication. To achieve this goal, we
used 20 laboratory male rats: a control group and an experimental group. The control
group was under standard vivarium conditions. For the experimental group, alcohol
intoxication was modeled by injecting a 40% ethanol solution at the rate of 12 mg/kg of
body weight intragastric 4 times a day. The morphometric parameters of pinealocytes
were studied on day 30 from the start of the study. According to the results of morphometric
measurements, a significant increase in the parameters of light pinealocytes and a
decrease in the parameters of dark cells were established. It was determined that the
average values of the cytoplasm area of light pinealocytes increase by 54.55% (p<0.05),
the area of the nucleus increases by 61.32% (p<0.05), and the area of the nucleolus by
32.84% (p<0.05) compared with the control group. The area of the cytoplasm of dark
pinealocytes decreases by 27.2% (p<0.05), and the area of the nucleus by 37.33%
(p<0.05). Changes in the ratio of light and dark pinealocytes were also noted. An
increase in the number of active light cells by 8.17% was found. The detected
morphometric changes indicate high functional activity of cells, which has a
compensatory nature in response to apoptosis of pinealocytes.

Key words: pineal gland, chronic ethanol intoxication, pinealocytes, vacuolar dystrophy.

Introduction

In recent years, there has been a significant increase in
the number of cases of intoxication due to alcohol abuse,
due to a sharp increase in the level of alcoholism, an
increase in the number of low-quality alcoholic beverages.
According to official statistics, the level of alcohol
consumption in our country is one of the highest compared
to all other countries in the world. There are reports in the
literature that the level of alcohol consumption increased
significantly during the COVID-19 pandemic and was due
to increased stress, depression, boredom and the
availability of alcoholic beverages [2, 10]. The World Health
Organization (WHO) considers alcohol abuse as a global
medical and social problem of the XXI century [16, 17].

It is known that ethanol and its metabolites have a toxic

effect on almost all organs and systems of the body. The
greatest impact as a result of ongoing chemical reactions
aimed at the excretion of ethanol and detoxification of the
body are the liver and kidneys. Changes in the morphology
of various organs of visceral systems are described in detail
in the literature [1, 16, 17, 18, 19, 22]. At the same time, the
effect of ethanol on the morphofunctional state of various
parts of the brain has not been studied enough. The vast
majority of publications are devoted to changes in the
morphology of the cerebellum under the influence of ethanol
[14, 20, 21, 24].

There is information that ethanol has chronobiological
effects that are associated with inhibition of melatonin
synthesis and secretion and affects the sleep-wake cycle,
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in particular causes fragmentation of the cycle due to
frequent awakenings, prolongs wakefulness, reduces the
duration of the slow phase of sleep [3, 5, 7, 12, 23]. However,
changes in the morphology of the pineal gland under the
influence of ethanol remain poorly understood [15]. Of
particular interest are the changes in the basic
morphometric parameters of pinealocytes, because they
are a marker of the functional state of the pineal gland
during the experiment.

The aim of our work was to study the morphometric
features of rat pinealocytes in conditions of chronic ethanol
intoxication.

Materials and methods

The results of this work are a fragment of the research
topic of the Department of Anatomy, Clinical Anatomy,
Operative Surgery, Pathomorphology and Forensic
Medicine of the Petro Mohyla Black Sea National University
of MES of Ukraine "The role of environmentally hazardous
factors in the development of diseases of civilization", state
registration Ne 0120U002026.

The experimental studies involved 20 adult male Wistar
rats, weighing 180-220 g. The animals were kept in
standard vivarium conditions. Experimental animals were
divided into 2 groups: control and experimental. The control
group included 6 animals, the experimental group 14. The
first group consisted of intact rats, which were under normal
conditions without the influence of additional factors. The
second group of animals was simulated alcohol
intoxication by administering 40% ethanol solution at a rate
of 12 mg/kg body weight intragastrically 4 times a day [19,
25, 26]. On day 30 after the start of the experiment, rats
were euthanized with thiopental anesthesia at a rate of 25
mg/kg body weight.

In order to perform morphological studies, the pineal
gland was isolated [8] and fixed in a 10% solution of neutral
formalin, dehydrated in solutions of ethyl alcohol with
increasing concentration (40-96°) and poured into paraffin.
Sections with a thickness of 4-6 um were made on a rotary
microtome of the semi-automatic type of the "Microm"
brand (Germany). For further light-optical examination,
histological specimens were stained according to the
conventional method with hematoxylin and eosin. Light
microscopy and microphotography of histopreparations
were performed using a microscope brand "Carl Zeiss"
(Germany) at a magnification of objective lens x20, ocular
lens x10.

The number of pinealocytes in the field of view of the
microscope was counted on the histological preparations
of the pineal gland obtained in this standard way. The field
of view of the microscope in our studies (objective lens
x20, ocular lens x10) was taken as a conventional unit of
area in which the number of pineal cells was counted. Cell
counting was performed by analogy with the counting
chamber and used Egorov's rule, namely pinealocytes
were counted in the field of view and on the border of the

upper and right sectors, and cells located on the lower and
left border of the microscope field of view were not counted.
To obtain statistically significant data, the number of cells
in 10 fields of view of the microscope was determined.

Morphometric measurements were performed using a
micrometer eyepiece screw type MOV 1-16 at magnification
(x40). 10 histological preparations of the studied organ of
each experimental group were analyzed. Histological
preparations of the control and experimental groups were
studied in parallel.

Large and small diameters of the nucleus and
cytoplasm of both cell types were measured. The
parameters of the nucleoli of pinealocytes were determined
in one direction, which can be explained by the rounded
shape of these cell structures. The calculation of the area
of the nucleus and cytoplasm was performed using the
formula: S=mrR, where: r is a small radius; R is a large
radius. Since the nucleoli have a rounded shape, their area
was determined using a well-known mathematical formula
to calculate the area of structures that have the form of a
circle: S=mr2.

The determined quantitative morphometric data, which
characterized the parameters of pinealocytes and their
changes, were entered into the electronic journal of studies
and subjected to statistical analysis using conventional
methods of variation statistics, namely Student's t-test.
Mathematical and statistical processing of the obtained
numerical results was performed on a personal computer
using the standard software "STATISTICA 6" for computer
equipment with the Windows operating system. For all
indicators, arithmetic mean values, standard errors of
arithmetic mean and standard deviation were calculated,
which are denoted in the work by the corresponding
symbols M+tm and o. The difference was considered
significant when the difference of numerical parameters
between the intact and experimental series at the level of
not less than p<0.05. This level of reliability is common in
mathematical and statistical research in the biological and
medical fields.

All manipulative interventions on experimental animals
were carried out in strict compliance with the provisions of
the 1997 Convention on Bioethics of the Council of Europe,
the European Convention for the Protection of Vertebrate
Animals Used for Experimental and Other Scientific
Purposes, and the general ethical principles of animal
experiments. (September 2001), the Law of Ukraine "On
Protection of Animals from Cruelty" (2006) and other
international agreements and current national legislation
in the field of medical and biological research.

Results

Microscopic examination of the pineal gland of rats
revealed that the overall structure of the parenchyma of the
organ is typical. The parenchyma is formed by two types of
pinealocytes, which form the lobes of the organ. At the same
time, remodeling of pinealocytes was revealed, which
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conditions of ethanol intoxication. HE. Oc. x10, ob. x20. 1- T1P in
a state of vacuolation; 2 - vacuoles filled with cytoplasmic fluid; 3
- T2P; 4 - glial cells.
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Fig. 2. Graphic ratio of T1P and T2P of the pineal gland parenchyma
in experimental animals under the influence of ethanol compared
with the control group of animals.

Table 1. Morphometric parameters of T1P in the control group of
animals and under the influence of ethanol.

Cytoplasm Nuclei area, Nucleoli area,
Group of animals area, um? um? (Mtm, um? (Mtm,
(M£m, n=50) n=50) n=50)
Control 45,28+1,32 16,83+0,71 2,040+0,100
Ethanol intoxication | 69,98+2,85* 27,15+1,27* | 2,710+0,220*

Notes: * reliably with control (p<0,05).

accordingly affected their morphometric parameters. It was
found that cell remodeling was manifested by their edema,
enlightenment and vacuolation of the cytoplasm of the vast
majority of T1P (Type 1 pinealocytes, light pinealocytes). A
large number of vacuoles of different sizes were found on
histological specimens, which indicates the death of
overloaded cells (Fig. 1). Due to such changes, the cells
are located in the parenchyma sparsely.

It was found that the absolute majority in the histological
sections of the pineal glands of both the control and
experimental groups were T1P. However, it is necessary to
note changes in the ratio between T2P (Type 2 pinealocytes,

dark pinealocytes) and T1P. It was determined that in the
animals of the control group the percentage of T1P from
the total number of pinealocytes was 82.35+0.68%, and
the percentage of T2P was 17.65+0.73%. Under conditions
of chronic exposure to ethanol, the number of T1P increased
compared to the control group, and T2P - decreased. It
was found that the percentage of T1P in the experimental
group was 89.08+0.91%, and the percentage of T2P
decreased to 10.92+1.21% (Fig. 2). Such changes in the
ratio of cells indicate the transformation of T2P in the T1P,
which occurs due to the loss of functioning overloaded
cells.

Given the fact that the number of T1P is dominant for
both intact and experimental groups, a sample of 50 for
T1P and 30 for T2P was chosen to determine and analyze
the morphometric parameters of pinealocytes.

In the comparative analysis of the average cytoplasm,
nuclei and nucleoli of T1P in rats of the control and
experimental groups, probable differences were found.

It was determined that the average values of the
cytoplasm area of T1P in the physiological norm were
45.28+1.32 ym?, nuclei - 16.83+0.71 pum?2, nucleoli
2.040£0.100 pm? (Table 1). On the 30 day of the study of
the effects of ethanol, the average area of the cytoplasm of
T1P was 69.98+2.85 um?, which was significantly higher
(54.55%) than in animals of the control group (p<0.05).
The area of the nucleus similarly exceeded the
corresponding parameter of the control group by 61.32%
(p<0.05). Its average values were 27.15+1.27 um?. The
average area of the nucleolus significantly increased by
32.84% compared with the control group and was equal to
2.710£0.220 um? (Fig. 3). Such changes in the parameters
indicate an increase in the synthetic activity of T1P.

When comparing the morphometric data of T2P of both
groups, a significant decrease in the average morphometric
parameters of rats exposed to ethanol intoxication was
observed (Table 2).

On the 30 day of the experiment, the area of the
cytoplasm of T2P decreased by 27.2% (p<0.05) compared
with the intact group and was 20.85+1.94 uym?. The average

Ethanol intoxication

Control

M Cytoplasmic area ™ Nucleus area Nucleolus area

Fig. 3. Comparison of mean values of T1P morphometric parameters
in control and experimental groups, pm?2.
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Fig. 4. Comparison of mean values of T2P morphometric parameters
in control and experimental groups, pm?2.

Table 2. Morphometric parameters of T2P in the control group of
animals and under the influence of ethanol.

Cytoplasm Nuclei area, Nucleoli area,
Group of animals area, um? um? (Mtm, um? (M+m,
(M+m, n=30) n=30) n=30)

Not

Control 28,64+1,65 12,94+0,62 .
determined

Ethanol intoxication | 20,85+1,94* | 8,110+0,800* Not
e L determined

Notes: * reliably with control (p<0,05).

values of the nuclei area were 8.110+0.800 pm?, which is
less than the control group by 37.33% (p<0.05) (Fig. 4).

Discussion

According to the literature, changes in the
morphometric parameters of the cell are significant in the
morphofunctional assessment of the cell state. Thus, the
processes of transcription and transformation of ribosomal
RNA (R-RNA) are associated with the nucleus and nucleoli,
and the size of the nucleoli correlates with the intensity of
cellular protein synthesis [11]. When comparing the
morphometric parameters of pinealocytes of the group of
animals that were in conditions of ethanol intoxication, with
the control group of animals, a significant increase in all
parameters of T1P was found. According to the literature
and studies of other authors, such changes in the size of
T1P indicate an increase in the processes of synthesis
and, accordingly, the functional activity of the pineal gland
[3]. At the same time, given the general decrease in the
number of cells and their sparse location in the
parenchyma, the increase in morphometric parameters,
namely the area of the nucleus, nucleus and cytoplasm of
T1P compared to similar parameters of control animals
indicate high functional activity of cells in compensatory
response. Our karyometric measurements of T2P correlate
with the results obtained by J. Martinez-Salvador and co-
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authors in the study of the effect of ethanol on the
morphology of the pineal gland and indicate a decrease in
the average area of the nucleus and nucleolus of both the
peripheral and central zones of the parenchyma of the organ
[15].

Information on the effect of ethanol on changes in the
morphometric parameters of pinealocytes in the literature
we have studied is limited [15]. However, our studies
correlate with data from other researchers who studied
changes in the morphology of the pineal gland in response
to the influence of pathological factors of endogenous and
exogenous origin [4, 6, 9, 13].

This experimental article differs from those published
in this field in that it is the first to describe and analyze data
on the effect of ethanol on changes in the quantitative ratio
and morphometric features of rat pinealocytes. The
conducted mathematical and statistical analysis allowed
to systematize the obtained experimental data and to
present the comparative characteristics of the studied
structures in the norm and under the influence of ethanol
intoxication.

The obtained morphological data can be used later in
research during the development of drugs aimed at
correcting the negative effects of alcohol intoxication,
treatment of alcohol poisoning and increase the body's
adaptive capacity. The obtained results allow to expand
and deepen the knowledge about the effect of ethanol on
different parts of the brain. In the future it is planned to
investigate the condition of the vascular bed of the pineal
gland in ethanol intoxication.

Conclusions

1. As a result of histological examination, it was found
that 30-day modeling of ethanol intoxication is accompanied
by pronounced changes in the morphometric parameters
of pinealocytes.

2. Remodeling of pinealocytes in the form of their edema
and vacuolation of the cytoplasm was established, which
had an impact on the morphometric parameters of T1P.

3. The ratio of T1P and T2P changes, namely: the
number of active T1P increases by 8.17%.

4. Significantly increase the parameters of T1P and
decrease T2P. It was determined that the average values
of the cytoplasm area of T1P increase by 54.55% (p<0.05),
the area of the nucleus increases by 61.32% (p<0.05), and
the area of the nucleolus by 32.84% (p<0.05) compared
with the control group. The area of the cytoplasm of T2P
decreased by 27.2% (p<0.05), and the area of the nucleus
by 37.33% (p<0.05). The detected morphometric changes
indicate high functional activity of cells, which has a
compensatory nature in response to apoptosis of
pinealocytes.
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MOP®OMETPUYHI OCOBNMNBOCTI NIHEAJNOLUMUTIB LWYPIB B YMOBAX XPOHIYHOI IHTOKCUKALLIi ETAHOIIOM

Muwu4enko B.B., YepHo B.C.

EmaHony npumamaHHi xpoHobionoeiyHi echekmu, siki noe's3aHi 3 NpusHiHEHHSIM rpouyecie cuHmesy i cekpeuii menamoHiHy ma
ropyweHHsIM YUKy "COH-HecrnaHHs". BidomMo, wo emaHon crpuyuHsie ghpazMeHmauiio cHy depe3 yacmi npobydxeHHs, nodoexye
HecrnaHHs, 3MeHWye mpuearsnicme roeinbHoIi gpasu cHy. BodHo4ac 3miHu mMopghoroeaii enighidy 8 ymoeax XpOHIHHO20 8rsiusy emaHosy
nuwaromscs manodocnioxeHumu. Ocobnusuli iHmepec 8UKIUKaMb 3MiHU OCHOBHUX MOPGhOMempuYHUX fapamempie riHeamoyumis,
OCKiflbKU 80HU € MapKepoM (byHKUioOHaribHO20 cmaHy enigidy. Memoro docnidxeHHs1 6yno susdumu ocobnusocmi MopghonoaidHuX
3MiH niHeanoyumie wypie 8 ymosax bizionoaidyHoi HOpMU i Mpu XPOHIYHIt iHMoKcukayii emarHonom. [ns docsizHeHHss Memu Hamu 6yrio
sukopucmaHo 20 nabopamopHuUx camuie-uypie: KoHmporsHa ma docnioHa epynu. KoHmpornbsHa epyna nepebysana 3a cmaHOapmHux
ymoe eigapito. s docniOHOI epynu Modesntosanu anKkoeobHy IHMOKCUKauito wiisixom 88edeHHs1 40% po34uHy emaHosny 3 po3paxyHKY
12 ma/ke macu mina eHympiWHbOWITYHKOBO 4 pa3u Ha 006y. BusdeHHs1 MOpghoMemMPUYHUX napamempig niHeanoyumie npoeoousnu Ha
30 006y 6i0 nodyamky 0ocnidxeHHs. 3a pe3dynbmamamu MOPOMEemMpPUYHUX S8UMIPIHOBAaHb 8CMAaHOBIEHO O0CMOBIpHe Mi08UWEHHS
napamempig ceimmnux niHeasnoyumie ma 3MEHWeEHHS MOKa3HUKI8 MeMHUX KimuH. BusHayeHo, wo cepedHi 3Ha4eHHs rniow,i yumonnasmu
ceimnux niHeanoyumie 36inbwytomscsi Ha 54,55% (p<0,05), nnowa si0pa 36inbwyemscs Ha 61,32% (p<0,05), a nnowa s10epysi Ha
32,84% (p<0,05) y nopieHsiHHI 3 KOHMPOsLHOM epyroto. Nnowa yumonnasmu meMHUX fiHeanoyumie 3amMeHwyemscs Ha 27,2% (p<0,05),
a nnowi sidpa Ha 37,33% (p<0,05). BidmiueHo i 3MiHU y Crig8IOHOWEHHI c8imux ma memMHuUx riHeanoyumis. BcmaHoeneHo 36inbuweHHs
KinbKocmi akmueHux ceimnux KnimuH Ha 8,17%. BusierieHi MopgboMempuyHi 3MiHU 8Ka3ytomb Ha 8UCOKY (DYHKUiOHarbHy aKkmueHicmb
KNimuH, wo mMae KomreHcamopHull xapakmep y 8idrnosiOb Ha aronmo3 rniHeaoyumis.

KnrouoBi cnoBa: enigis, xpoHidHa iHMOKCcUKauisi emaHosIoM, niHeanouyumu, eakyorbHa oucmpoagisi.
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The study of the peculiarities of educational adaptation of young girls and young boys
of higher medical education, using the distance format of the educational process, is
an important component of research that involves identifying risk factors for the likely
development of negative changes in the adaptive resources of their body. The research,
based on the application of questionnaires and structured interviews, was conducted
on the basis of National Pirogov Memorial Medical University, Vinnytsya, where 110
students of 1-st and 3-rd courses were under supervision during the observation period.
The analysis of the obtained data involved the application of descriptive statistics
procedures based on the use of a package of statistical analysis applications "Statistica
6.1 for Windows" (licensed Ne BXXR901E245722FA). In the course of research the
peculiarities of educational adaptation of young girls and young boys who are in the
institution of higher medical education during the use of the distance format of the
educational process are determined. During the analysis of the peculiarities of
educational and, first of all, professionally-oriented education in a higher education
institution, it was established that the level of academic success in all taught disciplines
(p<0.05) and in professionally-oriented subjects, in the distance learning format was
higher than during the period of traditional classroom classes. It was found that distance
learning helped to increase (p<0.05) the level of nervous and emotional stress, and the
main problems that arose during training in higher medical education in both options
for organizing training and 1-st year and 3-rd year students mostly associated either
with a feeling of constant fatigue, or with personal reasons. According to the physiological
and hygienic assessment of the correlates of well-being of girls and boys at the end of
school days in terms of distance learning format should be considered "bad", which is
primarily due to the growing share of relevant data which is primarily due to the increase
in the share of relevant data and a decrease in the share of indicators that marked the
state of health as "good". The indicators regarding the peculiarities of the state of
health and functional capabilities of the students' body should have been considered
similar.

Keywords: young girls, young boys, educational adaptation, distance learning, hygienic
assessment.

Introduction

The process of education of young girls and young boys,
which takes place in a modern higher education institution,
is a very special stage in the life of young people, clearly
and directly related to the formation of a certain level of
professional suitability and mastering the basics of clearly
defined professional training and acquisition practical and
significant professional experience. However, during this
period, a young person, not yet fully ready to learn

meaningful techniques and professional skills, is left alone
with the problems associated with the beginning of real
adult life: a new environment, a new environment of peers
and adults, quite often moving to another city, living in a
dormitory, reviewing ideas about yourself that have formed
so far, etc. [1, 7, 8,9, 14, 15, 17, 22, 23].

This situation requires internal self-organization,
stimulates the revision of existing and the identification
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and awareness of new life values. Moreover, in the process
of maintaining harmonious relations in the system
"organism - social environment - environment", during
which can change and the internal state of man and external
parameters, the crucial role is played by such types of
adaptation as mental (the process of establishing the
optimal ratio of personality and environment in the course
of performing activities that are inherent in man),
psychophysiological (ensuring optimal organization of
psychophysiological relationships and, consequently,
maintaining both mental and physical health) and socio-
psychological (an integral component of understanding and
solving typical socially significant problems using
situationally possible behaviors) adaptation [3, 7, 10, 13,
16, 18, 20].

Indeed, the process of adequate organization of mental,
psychophysiological and socio-psychological adaptation
is realized as a complex multilevel functional system, the
regulation of which is associated with the activities of both
psychological and physiological mechanisms, an
important consequence of which is the formation of the
necessary level of educational adaptation in fact, the
process of human adaptation to being and active life in
new, unusual, changing environmental conditions,
accompanied by a number of negative phenomena: mental
strain, insecurity, increased anxiety, and so on.. Especially
if these processes are superimposed on a whole layer of
no less unusual factors in the organization of the
educational process, which saturated distance learning
format, which is a set of modern information technologies
that provide optimal pedagogical interaction between
teachers and students at a distance interactively through
communication, first of all modern Internet technologies,
reproducing all components inherent in the educational
process: goals, objectives, methods, organizational forms
and forming a separate independent form of organization
of the educational process, the main purpose of which is
to ensure the mastery of both basic and additional
educational programs. applicants directly at the place of
residence or at the place of temporary residence [2, 5, 6, 7,
14, 15, 16, 21].

The aim of the study was to determine the features of
educational adaptation of young girls and young boys who
study in higher medical education, using a distance format
of the educational process.

Materials and methods

Research aimed at conducting a comprehensive
physiological and hygienic assessment of the level of
educational adaptation of students of higher medical
education in terms of distance learning, conducted on the
basis of National Pirogov Memorial Medical University,
Vinnytsya. 130 students were supervised during the
observation period: 70 young girls and 60 young boys, who
studied, respectively, in 1 (38 young girls and 30 young
boys) and 3 (32 young girls and 30 young boys) courses.

Comprehensive assessment of the leading correlates
of educational adaptation of student youth was carried out
on the basis of studying the features of educational and,
above all, professional-oriented, success and establishing
the nature of education in higher education (first group of
criteria), physiological and hygienic assessment of
correlates of young girls and young boys during the study
cycle (second group of criteria) and determination of the
peculiarities of the state of health and functional capabilities
of the body of students (the third group of criteria).

The analysis of the obtained data involved the
application of descriptive statistics procedures based on
the use of a licensed standardized package of statistical
analysis applications "Statistica 6.1 for Windows" (licensed
Ne BXXR9O01E245722FA).

Results

According to the first group of criteria that were
determined, namely - data on the study of the characteristics
of educational and, above all, professional-oriented,
success and establishing the nature of education in higher
education, it was necessary to note the following. During
the analysis of the state and peculiarities of the previous
adaptation of student youth to study in a higher medical
institution, it was found that the largest share of respondents
(about 1/2 of their total number) in the period before entering
the university studied in a regular secondary school -
respectively 52.6% of young girls and 46.6% of young boys
who studied in the 1st year, and 53.1% of young girls and
also 53.3% of young boys who studied in the 3rd year.
Quite a significant number of students before studying at
the Medical University were educated in specialized
schools, lyceums and other educational institutions of
medical and biological profile - their share was 44.7%
among first-year young girls and 46.5% among young boys
and 43.7% among third-year young girls and 40.0% among
third-year young boys. Finally, in medical schools or
colleges, only 2.6% of young girls and 6.6% of young boys
in the first year, and 3.1% of young girls and also 3.3% of
young boys who studied in higher medical education,
entered the institution studied in the 3rd year.

In assessing the level of educational adaptation of
students to the conditions of stay in a medical institution, it
should be noted that the generalized level of academic
success, in fact the level of success in all subjects taught,
in the vast majority of subjects ranged from 4.0 to 4.5 points
- such data were typical for 58.8% of first-year young girls
and 43.3% of young boys, as well as 46.8% of third-year
young girls and 36.6% of third-year young boys. The level
of extremely high academic achievement, which ranged
from 4.5 to 5.0 points and was typical for 18.4% of young
girls and 10.0% of young boys enrolled in the 1st year, and
for 28.1% of young girls and even 36.6% of young boys
who studied in the 3rd year (Fig. 1). It was necessary to
emphasize the fact that the level of academic success in
the range from 3.5 to 4.0 points was also quite significant,
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Fig. 1. Comparative diagrams of the level of success (scores) of
young boys and young girls of 1st and 3rd courses according to
the subjects taught in the institution of higher medical education.
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Fig. 2. Comparative diagrams of the level of success (scores) of
young boys and young girls of the 1st and 3rd courses according
to professionally oriented subjects, which were taught in the
institution of higher medical education.

accounting for 18.4% of young girls first-year students and
33.3% of young boys first-year students, 21.8% of third-
year young girls and 20.0% of third-year young boys. Finally,
the academic achievement rate of up to 3.5 points was
5.2% among first-year young girls and 33.3% among first-
year young boys and 3.1% among third-year young girls
and 6.6% among third-year young boys.

At the same time, the level of academic success in
professionally-oriented subjects, which primarily
determines the level of acquisition of practical skills and
abilities and the degree of professional adaptation of
student youth, among the vast majority of respondents was
also in the range from 4.0 to 4.5 points - these data were
typical for 50.0% of first-year young girls and 43.3% of young
boys and 56.2% of third-year young girls and 43.3% of young
boys third-year students (Fig. 2). The level of extremely high
academic achievement of 1st year students, which ranged
from 4.5 to 5.0 points and was typical for 25.0% of young
girls and 33.3% of young boys in 3rd year, should also be
considered significant, as well as the level of academic
success of 1st year students, which ranged from 3.5 to 4.0
points and was typical for 21.0% of young girls and 30.0%
of young boys. At the same time, the level of academic
success of 3rd year students, which ranged from 3.5 to 4.0
points, was 15.6% for young girls and 20.0% for young

boys, the level of academic success for 1st year students,
which ranged from 4.5 to 5.0 points, was 18.4% for young
girls and 16.6% for young boys. Finally, the level of academic
success in vocational subjects in the range of up to 3.5
points was 10.5% among first-year young girls and 10.0%
among young boys and 3.1% among third-year young girls
and 3.3% among young boys third-year students.

The data that noted the level of practical skills defined
by the educational program should be considered rather
one-sided - among the representatives of all studied
groups, despite the remote format of the educational
process, its share gradually increased to 10.5% (less than
3.5 points), 15.7% (from 3.5 to 4.0 points) and 60.5% (from
4.0 to 4.5 points) among young girls of 1st year and 6.6%
(less than 3.5 points), 30.0% (from 3.5 to 4.0 points) and
46.6% (from 4.0 to 4.5 points) among young boys of 1st
year and making up 15.3% (less than 3.5 points), 18.7%
(from 3.5 to 4.0 points) and 56.2% (from 4.0 to 4.5 points)
among young girls of 1st year and 6.6% (less than 3.5
points), 26.6% (from 3.5 to 4.0 points) and 46.6% (from 4.0
to 4.5 points). At the same time, the level of practical skills
acquisition should be considered too high only in 13.1% of
young girls and 16.6% of young boys who studied in the
1st year, and 9.3% of young girls and 20.0% of young boys
who studied in the 3rd year course.

15.7% of young girls and 3.3% of young boys who
studied remotely in the first year, and almost twice as much,
respectively 31.2% and 6.6% on the 3rd course noted as
"too high" the level of nervous and emotional stress during
their stay in a higher medical institution; as a large - 39.4%
of young boys 1st year and 26.6% of first-year young girls
and 40.6% of young boys third-year students and 40.0% of
young girls third year students, as "moderate" - 34.2% of
young girls and 50.0% of young boys who studied in the
distance mode in the 1st year, and almost twice as many,
respectively 21.8% of young girls and 40.0% of young boys
of 3rd year study; as "a little tense" - 10.5% of first-year
young boys and 16.6% of first-year young girls and 21.8%
of third-year young boys and 13.3% of third-year young girls
studied in the distance mode in the 3rd year. Only 1 young
man (3.3%), a first-year student, defined the level of nervous
and emotional stress during the educational activity as
"absolutely insignificant".

At the same time, 2.6% of young girls and 20.0% of
young boys studying in the first year, and 21.8% of young
girls and 13.3% of young boys studying in the institution of
higher medical education for 3 year noted as "too intense"
the nature of education in higher education, as "tense" -
47.3% of young boys of 1st year and 43.3% of young girls of
1st year and 46.8% of young third-year students and 43.3%
of third-year girls, as "moderately tense" - 42.1% of young
girls and 23.3% of young boys who studied in the 1st year,
and 18.7% of young girls and 33.30% of young boys who
studied in the 3rd year, as "slightly tense" - 7.8% of young
1st year young boys and 10.0% of first-year young girls and
12.5% of third-year young boys and 10.0% of third-year
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young girls (Fig. 3). As in the previous case, only 1 young
man (3.3%), a first-year student, considered the regime of
his/her own educational activity "completely unstressed".

The main problems that arose during the study in higher
medical education and affected the level of educational
adaptation, both first-year and third-year students were
mainly associated with a feeling of constant fatigue and
personal reasons (their own laziness, etc.) (Fig. 4). Such
reasons were typical for 50.0% and 31.5% of young girls,
respectively, and for 36.6% and 46.6% of young boys who
studied in the 1st year, as well as, respectively, for 84.7%
and 12.5% young girls and for 46.6% and 36.6% of young
boys who studied in the 3rd year. The share of reasons of
other content (poor health, level of teaching and
pedagogical skills of teachers, family circumstances, etc.)
was insignificant and did not exceed 15-17% among 1st
year and 10-15% among third-year students.

Finally, during the hygienic assessment of the
generalized level of adaptation of student youth to the
distance learning format in higher medical education, it
should be noted that the largest share of students
assessed it as "satisfactory" and "good" - 34.2% and 42.2%,
respectively young girls and 43.3% and 36.6% of young
boys who studied in the 1st year, and respectively 28.1%
and 40.6% of young girls and 23.3% and 53.3% of young
boys who studied in the 3rd year. 15.7% of first-year young
girls and 6.6% of first-year young boys and 15.6% of third-
year young girls and 10.0% of third-year young boys
considered the general level of adaptation to study to be
"excellent", respectively 7.8% first-year young girls and
13.3% of young boys of 1st year study and 15.6% of third-
year young girls and 10.0% of young boys third-year
students as "unsatisfactory".

According to the second group of criteria that
determined, namely the physiological and hygienic
correlates of well-being of young girls and young boys
during the study cycle, it was found that the well-being at
the beginning of the majority of study days, the largest
proportion of students - respectively 43.7% of young girls
and 40.0% of young boys who studied in the 1st year, and
34.3% of young girls and 46.4% of young boys who studied
in the 3rd year marked as "satisfactory", as "good" -
respectively 28.9% of young girls and 26.7% of young boys
who studied in the 1st year, and 25.0% of young girls and
36.7% of young boys who studied in the 3rd year. 5.2% of
first-year young girls and 10.0% of first-year young boys
and 6.2% of third-year young girls (no third-year young boy
with such characteristics) reported their "excellent" health
at the beginning of study days. Finally, at the beginning of
the vast majority of study days, 13.1% of young girls and
16.7% of young boys who were in the first year, and 15.6%
of young girls and 13.3% of young boys who studied in the
3rd year marked as "bad", as "very bad" - respectively 5.2%
of young girls and 6.7% of young boys who studied in the
1st year, and 18.7% of young girls and 3.3% of young boys
who studied in the 3rd year.
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Fig. 3. Comparative diagram of indicators of the education nature
(%) in young boys and young girls of 1st and 3rd courses in the
institution of higher medical education.
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Fig. 4. Comparative diagrams of indicators of the main problems
(%) that arise during training in a higher medical education institution
in young boys and young girls of 1st and 3rd courses.

To a sufficiently pronounced extent, mainly directed in a
favorable direction, the studied picture changed, which
reflected the peculiarities of students' own feelings in the
middle of study days. Thus, at this time the share of student
youth who were in distance learning and noted their well-
being as "satisfactory" was - respectively 55.2% of young
girls and 50.0% of young boys who studied in the 1st year,
and 53.1% of young girls and 40.0% of young boys who
studied in the 3rd year; as "good" - respectively 31.6% of
young girls and 33.3% of young boys who studied in the
1st year, and 31.2% of young girls and 40.0% of young
boys who studied in the 3rd year. 5.2% of young girls of 1st
year and 13.0% of first-year young boys and 3.3% of third-
year young boys (no third-year young girls with such
characteristics were registered) as "excellent" in the middle
of study days. After all, at the beginning of the majority of
study days, 5.2% of young girls who studied in the 1st year
and 15.6% of young girls who studied in the 3rd year
marked as "bad"; as "very bad" reported their feeling 2.2%
of young girls and 3.3% of young boys who studied in the
1st year.

Indicators that registered and noted the peculiarities of
students' own feelings at the end of study days were
somewhat different from the previous ones - first of all they
noticed a decrease in the share of indicators that marked
well-being as "good" and an increase in the proportion of
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data as "bad". As in all previous cases, at the end of the
vast majority of study days, the largest share of students
who were in distance learning, described as "satisfactory"
- respectively, 47.3% of young girls and 50.0% of young
boys who studied in the 1st year, and 50.0% of young girls
and also 50.4% of young boys who studied in the 3rd year.
At the same time, 23.6% of young girls and 23.3% of young
boys who studied in the 1st year, and 15.6% of young girls
and 15.6% of young boys who studied in the 3rd year, noted
it as "good". At the beginning of the school days, 10.5% of
young girls of 1st year and 16.6% of first-year young boys
and 9.3% of third-year young girls and 9.3% of third-year
young boys noted that they felt "excellent". Instead, at the
end of the vast majority of study days, 15.7% of young girls
and 6.7% of young boys in the first year, and even 21.8%
(more than 1/5 of the total number of surveyed persons)
young girls and also 21.8% (more than 1/5 of the total
number of surveyed persons) of young boys who studied
in the 3rd year reported feeling unwell as "bad"; as "very
bad" - respectively 2.6% of young girls and 3.3% of young
boys who studied in 1 course, and 3.1% of young girls and
also 3.1% of young boys who studied in the 3rd year.

At the same time, it should be noted that at the beginning
of the study week, the largest share of students who were
in distance learning, also noted as "satisfactory" -
respectively 39.4% of young girls and 36.7% of young boys
who studied at 1st year, and 34.3% of young girls and 40.0%
of young boys who studied in the 3rd year, and as "good" -
respectively 21.0% of young girls and 30.0% of young boys
who studied in the 1st year, and 31.2% of young girls and
43.3% of young boys who studied in the 3rd year. At the
beginning of the study week, a much larger number of first-
year students and a much smaller number of third-year
students, namely 21.0% of young girls of 1st year and 16.6%
of first-year young boys, and only 6.2% of third-year young
girls and only 3.3% of third-year young boys marked it as
"excellent". Finally, at the beginning of the school week,
13.1% of young girls and 10.0% of young boys who studied
in the first year, and 9.3% of young girls and 10.0% of young
boys who studied in the third year, noted their own state of
health as "bad", as "very bad" - respectively 5.2% of young
girls and 6.7% of young boys who studied in the 1st year,
and 18.7% of young girls and 3.3% of young boys who
studied in the 3rd year.

Almost similar to the previous ones were the results
determined among the representatives of the studied
groups in the middle of the study week. Thus, at this time
the proportion of student youth who were in distance
learning and noted their well-being as "satisfactory" was -
respectively 36.8% of young girls and 53.0% of young boys
who studied in the 1st year, and 31.2% of young girls and
50.0% of young boys who studied in the 3rd year, as "good"
- respectively 39.4% of young girls and 33.3% of young
boys who studied in the 1st year, and 40.6% of young girls
and 43.3% of young boys who studied in the 3rd year. In the
middle of the study week, 7.8% of young girls 1st year and

33% of first-year young boys and 3.1% of third-year young
girls and 3.3% of third-year young boys (no third-year young
girls with such characteristics registered). Finally, in the
middle of the study week, 10.5% of young girls who studied
in the 1st year and 3.3% of young boys who studied in the
1st year, and 21.8% of young girls who studied in the 3rd
year, and 3.3% of boys who studied in the 3rd year marked
it as "bad"; as "very bad" - respectively 5.2% of young girls
and 6.7% of young boys who studied in the 1st year, and
1.2% of young girls who studied in 3rd year (no young third-
year young boy student with such characteristics of health
was registered).

At the end of the study week, the largest share of student
youth who were in distance learning, noted as "satisfactory"
- respectively 44.7% of young girls and 23.3% of young
boys who studied in the 1st year, and 25.0% of young girls
and also 36.6% of young boys who studied in the 3rd year;
as "good" - respectively 21.0% of young girls and 33.3% of
young boys who studied in the 1st year, and 18.7% of young
girls also 30.9% of young boys who studied in the 3rd year,
and, unlike most previous cases, as "excellent" -
respectively 31.5% of young girls and 33.3% of young boys
who studied in the 1st year, and 40.6% of young girls also
33.3% of young boys who studied in the 3rd year. At the
same time, at the end of the study week, 6.7% of young
boys who studied in the 1st year and 15.6% of young girls
who studied in the 3rd year reported their feeling as "bad",
and as "very bad" respectively 2.6% of young girls and 3.3%
of young boys who studied in the 1st year.

Finally, at the end of the weekend, the largest proportion
of 1st year students who were in distance learning, noted
as "good" and "excellent" - respectively 29.9% and 28.9%
of young girls and 46.7% and 23.3% of young boys, at the
same time, the largest share of third-year students who
were in distance learning, noted as "satisfactory", "good"
and "excellent" - respectively 21.8%, 28.1% and 21.8% for
young girls and 33.3%, 33.3% and 20.0% for young boys.
At the end of the weekend, 21.0% of first-year young girls
and 6.6% of young boys of 1st year and 18.7% of third-year
young girls and 10.0% of third-year young boys reported
their "bad" health, and as "very bad" - respectively 2.6% of
first-year young girls and 6.6% of young boys of 1st year
and 9.3% of third-year young girls and 3.3% of young boys
third-year students.

According to the last third group of criteria, namely: the
peculiarities of the state of health and functional capabilities
of the body of students, the following results were obtained.
Thus, during an in-depth hygienic assessment of the
prevalence of diseases with temporary disability, it was
found that 4 or more times a year, as a rule, sick - 3.3% of
first-year young boys and 12.5% of third-year young girls, 3
times year, usually sick - 18.4% of young girls and 10.0% of
young boys who studied in the 1st year, and 25.0% of young
girls and 13.0% of young boys who studied in the 3rd year,
2 times a year, as a rule, 18.4% of first-year young girls and
43.3% of first-year young boys and 31.2% of third-year young
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girls and 10.0% of third-year young boys; and were ill, as a
rule 1 time, 44.7% young girls and 30.0% of young boys
who studied in the 1st year, and 18.7% of young girls and
40.0% of young boys who studied in the 3rd year, in the
end, as a rule, did not get sick at all - 26.3% of first-year
young girls and 13.3% of first-year young boys and 12.5%
of third-year young girls and 36.7% of third-year young boys.

The predominant duration of the disease with temporary
disability, which was registered, should be considered the
duration of the disease in the range from 3 to 7 days, which
was typical for 55.2% of young girls and 36.7% of young
boys who studied in the 1st year, and for 62.5% of young
girls and 56.7% of young boys who studied in the 3rd year.
In addition, the share of indicators that reflected the duration
of acute illness within 3 days and within 7 to 14 days -
26.6% and 15.7% among first-year young girls, 10.0% and
30.0% among first-year young boys and 9.3% and 18.7%
among third-year young girls, 23.3% and 13.3% among
third-year young boys.

The presence of chronic diseases kept pronounced
impact on the adaptive capacity of the body, worsening the
processes of forming a high level of both physical and
mental performance, according to the official statistics
indicate (based on medical examinations) 15.8% of young
girls and 23.3% of young boys who studied in the 1st year,
and 28.1% of young girls and 23.3% of young boys who
studied in the 3rd year. According to a subjectively significant
structured survey, their number increased by 2-2.5 times,
amounting to 31.3% in first-year young girls and 40.0% in
young boys 1st year and 43.4% in third-year young girls
and 45.0% for young boys third-year students.

Analyzing the peculiarities of the frequency of
exacerbations of diseases with chronic pathological
process, it should be noted that more than 4 times a year
exacerbation of chronic diseases was observed in only
5.6% of first-year young girls and 3.1% of third-year young
girls, 3 times a year - among 7.6% of first-year young girls
and among 3.3% of young boys first-year students, 2 times
a year - 7.8% of first-year young girls and 13.3% of young
boys first-year students and 12.5% of third-year young girls,
1 once a year - among 23.6% of first-year young girls and
13.3% among young boys and among 12.5% of third-year
young girls and among 13.3% of young boys third-year
students. Exacerbations of diseases with a chronic course
of the pathological process were not registered in 60.5%
of first-year young girls and 70.0% of first-year young boys
and 71.8% of third-year young girls and 86.6% of third-year
young boys who studied with the use of distance learning
forms of education.

Finally, when assessing the peculiarities of the
subjectively significant attitude of student youth to their own
health, it was found that 2.6% of young girls who studied in
the 1st year considered it "very bad", 3.1% of young girls
considered it "bad" who studied in the 3rd year, "satisfactory"
- 34.2% of young girls and 20.0% of young boys who studied
in the 1st year, and 40.6% of young girls and 13.3% of

young boys who studied in the 3rd year, "good" - the largest
share of respondents, namely: 52.6% of young girls and
56.6% of young boys, as students in the 1st year, and 50.0%
of young girls and 70.3% of young boys, as students in the
3rd year, "excellent" - 10.5% of young girls and 23.3% of
young boys studied in the first year, and 6.2% of young girls
and 16.6% of young boys studied in the third year.

Discussion

According to a number of studies conducted in recent
years [3, 7, 11, 14, 17, 19, 21], the process of adequate
determination of the level of educational adaptation of
students is impossible without an in-depth hygienic
assessment of health, and thus establishment of both
subjectively (according to the data of structured surveys
and questionnaires) and objectively significant (according
to the data on morbidity indicators, parameters of
educational-significant psychophysiological, mental and
socio-psychological adaptation of young girls and young
boys) of its indicators.

In the course of research, during the consideration of
the first group of criteria (features of educational and, above
all, professional-oriented, success and nature of education
in higher education), it was found that the level of academic
success in all disciplines taught and for professional
oriented subjects, in the distance learning format was
higher than during the period of traditional classes. And,
first of all, it concerned the generalized results of educational
activity (p<0.05). In particular, if in our study the level of
academic success, which ranged from 4.5 to 5.0 points,
was typical for 18.4% of young girls and 10.0% of young
boys who studied in the 1st year, and for 28.1% of young
girls and even 36.6% of young boys who studied in the 3rd
year, according to the data obtained in the study of V.M.
Moroz and co-authors [9], similar indicators were
characteristic only for 7.8% of young girls and 6.0% of young
boys of 1st year students and 16.6% of young girls and
12.0% of young boys of 3rd year students.

Instead, data that reflected the level of practical skills
defined by the educational program should be considered
completely unidirectional in the course of online learning.
Thus, among the representatives of all studied groups,
despite the remote format of the organization of the
educational process, the indicators of the level of acquisition
of practical skills gradually increased. Interestingly, the data
obtained among young girls and young boys who were in
off-line training should be considered almost similar. As a
very high level of neuro-emotional stress during the training
in higher medical education in remote mode indicated
15.7% of young girls and 3.3% of young boys who studied
at 1 year, and almost twice as much as 31.2% of young
girls under and 6.6% of young boys who studied in the 3rd
year. Such results exceeded the data obtained in studies
of similar content among students who studied in the
classroom [9, 17]. Thus, distance learning contributed to
an increase (p<0.05) in the level of nervous and emotional
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stress during the acquisition of knowledge in a higher
medical education institution.

Slightly more intense, but statistically insignificant
(p>0.05), should be considered the nature of educational
activities. Thus, under the conditions of distance learning,
22.6% of young girls and 20.0% of young boys who studied
in the 1st year, and 21.8% of young girls and 13.3% of
young boys who studied in the 3rd year noted it as too
intense. At the same time, according to the data [9, 16],
32.1% of young girls of 1st year and 8.0% of first-year young
boys, 15.7% of third-year young girls and 6.0% of young
third-year students noted as an extremely intense nature
of education in the conditions of classroom training in a
higher medical education institution.

The main problems that arose during their studies at
the institution of higher medical education and affected the
level of educational adaptation, in both variants of the
organization of education, both first-year and third-year
students associated either with a feeling of constant fatigue
or with personal reasons (loss motivation, own laziness,
careless attitude to the performance of educational duties,
etc.).

According to the data inherent in the second group of
criteria (data of physiological and hygienic assessment of
the correlates of well-being of young girls and young boys
during the study cycle), at the end of study days in the
distance learning format, first of all, a decrease in the
proportion of indicators that indicated well-being as well
against the background of an increase in the share of data
that testified to their own well-being as "bad". However, the
obtained data did not reach the level inherent in the
indicators characteristic of the classroom format of
educational activities. Thus, in the first case, actually feel
the at the end of the overwhelming number of study days
as "bad" marked - 15.7% of young girls and 6.7% of young
boys (p<0.05), who studied for 1 year, and even 21.8% of
young girls and also 21.8% of young boys who studied in
the 3rd year. At the same time in the second case, according
to data [9, 17], as "bad" their health was characterized by
19.6% of young girls and 28.0% young boys in the first year
and 29.4% of young girls and 20.0% of young boys in the
third year. At the same time, at the end of the weekend, the
share of students with the same health characteristics
equalized (p>0.05).

The indicators determined by the third group of criteria
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OCOBJMBOCTI HABYAIBHOI AQANTALII AIBYAT | IOHAKIB, AKI MEPEBYBAIOTb B 3AKNAOAX BULLOI MEOAWYHOI OCBITH,
nig YAC BUKOPUCTAHHSA AUCTAHLUIMHOIO ®OPMATY OPIrAHI3ALII HABYANBHOIO NPOLECY

Bepzeenec T.M.

BusuyeHHsi ocobniusocmell HasyanbHOI adanmavyii digdyam i roHakis, siki nepebysaomp y 3aknadax euwjoi meduyHoI oceimu, nid Yyac
guUKopuUCcmMaHHs ducmaHuyiliHoeo ¢hopmamy opeaHisauii Hag4arbHO20 MPOYECY, € BaXIUBUM KOMMOHEHMOM HayKosux OOCHIOXeHb,
Kompi nepedbadyalomb 8CMAaHOBIIEHHSI YUHHUKIE pU3UKYy Wo00 (IMOBIPHO20 PO3BUMKY He2amueHUX 3pyweHb adanmauiliHux pecypcie
ix opaaHiamy. Ha nidcmaei 3acmocysaHHsi MemoOuK aHKemysaHHsI ma CmpyKmypoeaHoeo iHmMeps'to8aHHsi 00CHIOKEHHS nposodunu
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Ha 6a3i BiHHUUbKO20 HauioHanbH020 MeduYyHo20 yHisepcumemy imeHi M.I. [Mupozoea, de nid Haanss0om 8cb020 nepiody crocmepexeHb
3Haxoounuck 110 cmydeHmie 1 i 3 Kypcig. AHaniza ompumaHux 0aHux nepedbadae 3acmocyeaHHs npoyedyp onuco8oi cmamucmuKku
Ha OCHO8I BUKOPUCMaHHSA nakemy npukaadHUX npozpaM cmamucmuyHoeo aHanisy "Statistica 6.1 for Windows" (niyeH3sitiHul
Ne BXXR901E245722FA). l1i0 yac docnidxeHHs1 8usHadeHi ocobrnueocmi Hag4anbHoi adanmauii dis4am i toHakie, kompi 3006ysaomb
3HaHHS 8 3aknaldi euw,oi MeOuyHoi oceimu, nid Yyac eukopucmaHHs ducmaHuiliHo2o ghopmamy opeaHisauii Hag4yasibHO20 MPoyecy.
AHaniz ocobnusocmell Hag4asnbHOI i, nepedycim rnpogeciliHo-opieHMo8aHoI, ycriwHocmi ma xapakmepy Hag4yaHHs y 3aknaldi euujoi
MeOuYHOI oceimu ecmaHo8u8, W0 pieeHb Has4asbHOI ycriwHocmi sk 3a eciva ducyurniiHamu, wjo euknadanuck (p<0,05), mak i 3a
npogpecitiHo-opieHMoB8aHUMU Hag4arbHUMU rnpedmemamu, y ducmaryitiHomy ghopmami Hag4aHHs1 By8 eULUM, HiK 8rpodoex nepiody
rposedeHHs1 mpaduyitiHux ayOumMopHUX 3aHsiMb. BusieneHo, w0 Has4aHHs1 y ducmaHuitiHomy ¢hopmami cripusino nidsuwieHHo (p<0,05)
pi8Hs1 HEPB8OBO-eMOUilIHO20 Harpy>XeHHS, MPUYOMYy OCHO8HI npobremu, SKi BUHUKanu 8 xo0i HasyaHHs y 3aknadi suuw,oi MeduyHol
oceimu 3a 060x eapiaHmie opeaHisauji Hag4aHHs i crmyGeHmMuU-NepUOKyPCHUKU, i cmydeHmu-mpembOKYPCHUKU NepesaxHo noe's3yeasnu
abo 3 noyymmsim nocmitiHoi emomu, abo 3 ocobucmicHuMu npu4yuHamu. 32iOHO 3 daHUMU @hi3ionoeo-2igieHiYHOI oyiHKU Kopensm
camornodymmsi 0ig4am i loHaKie HarnpukiHui Hag4anbHUX OHig 3a ymMoe ducmaHuitiHo2o ¢hopmamy HaeqasibHoI QisinbHOCmI ¢iid esaxamu
5K "nozaHe", wjo, Hacamneped, obymosieHe 3pOCmaHHsIM MUMOMOI 8a2u 8i0MogiOHUX 0aHUX ma 3MEHWEeHHSM 4YacmKu MOKa3HUKIe,
Kompi 8id3Ha4anu camorodymmsi sk "0obpe". [100ibHUMu cnid byno esaxamu i MokasHUku w000 ocobrusocmeli cmaHy 300po8'ss ma
yHKUiOHanbHUX Moxnusocmel opaaHiamy cmydeHmis.

KnrouyoBi cnoBa: disyama, toHaku, Hag4anbHa adanmauisi, OucmaHyiliHe Hag4aHHsI, eieieHiYHa oujHKa.
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Methyl tert-butyl ether (MTBE) is a relatively new anthropogenic factor of environmental
pollution. It is already known that it is an environmentally hazardous substance that has
a toxic effect on the human body. The purpose of the research is to study the effect of
MTBE on the structural organization of the kidneys of research animals. White outbred
rats were involved into the research, which were treated with 500 mg/kg MTBE in an oil
solution, which was administered intragastrically using a gastric catheter. Structural
changes in the kidneys on the 3rd, 8th, 15th, 22nd and 60th day of the research were
studied by means of light-optical and electron microscopy. The obtained material was
processed statistically using the parametric Student's test and the nonparametric
Kolmogorov-Smirnov test in accordance with the principles of variation statistics. During
the runtime of the research, we have clearly defined the staging of changes in the
structural organization of the kidney and the dependence of their severity on the duration
of MTBE action. With short-term exposure (3, 8 and 15 day of the research), the weight
of the kidneys and other organometric parameters do not differ from those in the control
group. In the initial stages of MTBE action, we have observed reactive changes, which
are clearly manifested in the structures of the filtration barrier (3rd day), and with an
increase in the observation period (8th day) they spread to the epithelial cells of the
proximal tubules. After 15 days of MTBE action, against the background of pronounced
compensatory-adaptive events, we have noticed the development of dystrophic-
destructive processes in the renal corpuscles and in the proximal tubules. There are
structural signs of enhanced synthetic activity in the mesangial cells. On the 22nd day
of the experiment, the morphometric index of the mass and linear dimensions of the
kidneys increase in comparison with the control group. There are structural signs of
atrophy and hypertrophy processes in the nephrons. There are progressive changes in
the tubular apparatus of the kidneys in comparison with the previous period of the
research. Long-term action of MTBE (60 days) causes further deepening of dystrophic
and destructive changes in all parts of the nephron, which differ in intensity. It has been
proved that MTBE has a negative effect on all structural components of the nephron,
which leads to disorganization of the filtration and reabsorption of kidney apparatus
and significant development of the connective tissue, which causes the development of
sclerosis. Besides, it has been proved that MTBE has an apparent nephrotoxic effect
and the degree of damage to the structural components of the kidney is determined by
the duration of the body's contact with this toxic substance.
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Introduction

Environmental monitoring determines the deterioration
of the environment and, primarily, due to environmental
pollution by various chemical compounds [23, 26, 27].
Various factors of physical, chemical and biological genesis
that constantly surround a person, directly negatively affect
the organs and systems of the body, resulting in the

development of various pathological conditions [3, 11, 12].
One of the global polluters, especially in modem cities, where
transport infrastructure is significantly developed, is the
exhaust gases of cars [4, 9]. Exhaust gases contain more
than 300 different chemical compounds, most of which are
toxic to the environment. One of the components of exhaust
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gases is Methyl tert-butyl ether (MTBE), which is used to
increase the octane number of gasoline [1, 19, 24]. Many
studies have been conducted on the effects of various toxic
components of exhaust gases on humans and laboratory
animals in the experiment [13, 14, 15]. MTBE is a relatively
new anthropogenic factor, but it is already known that it is an
environmentally hazardous substance that pollutes the
environment [8, 17, 28]. The impact of MTBE on various
organs and systems of humans and experimental animals
has been studied in a few studies [7, 18]. It is established
that MTBE has a negative effect on the body and causes the
development of allergic, respiratory, cancer, lesions of the
nervous system and a number of other pathological
conditions [20, 28]. The selection of the bulk of chemical
agents that enter the human body from the environment is
carried out by the kidneys and therefore the kidneys are
primarily a target for toxic chemicals [19, 21]. In addition, the
kidneys are affected by the breakdown products of chemical
components, which usually have a nephrotoxic effect. The
effect of MTBE on the structure of the kidney in the experiment
is practically not studied. Of particular importance is the study
of the toxic effects of MTBE in the late stages of the experiment,
because, as a rule, the human body is exposed to long-term
exposure to toxic substances [2, 29].

The aim of the work is to study at the macroscopic, light-
optical and ultrastructural levels the morphological changes
of the kidneys under the influence of MTBE at different terms
of the experiment.

Materials and methods

The studies were performed on white outbred rats of
adult age, which were kept in standard conditions vivarium
of the National Medical University named after
0.0.Bogomolets. Animals received 500 mg/kg MTBE daily
in oil solution, which was administered intragastrically by
gavage. The control group consisted of white outbred rats,
which were also kept (similar to the experimental group) in
standard vivarium conditions and were not exposed to MTBE.

The provisions of the "European Convention for the
Protection of Vertebrate Animals Used for Experimental and
Scientific Purposes" (Strasbourg, 1985) and the "General
Ethical Principles for Animal Experiments”, approved by the
First National Congress on Bioethics, were followed in
keeping, caring for and manipulating all animals. (Kyiv, 2001).

Animals were removed from the experiment under ether
anesthesia 3, 8, 15, 22 and 60 days after its onset by
decapitation according to the "Guidelines for the Removal of
Animals from the Experiment" (1985) and the kidneys were
immediately removed. In order to detect pathological
changes of the kidneys at the macroscopic level, their
appearance was determined, the mass and linear
dimensions of the organ were measured. The material was
fixed in 10% neutral formalin, paraffin sections were stained
with hematoxylin and eosin.

For electron microscopic examination, 1 mm3 kidney
pieces were removed. Processing of material for electron

microscopic examination was carried out according to
conventional methods. On the LKB Ill ultratome (Sweden),
semi-thin and ultra-thin sections were obtained from the
blocks. Semi-thin sections were stained with toluidine blue.
Ultrathin sections were contrasted with 2% uranyl acetate
solution and lead citrate. Samples were examined under an
electron microscope PEM-125K at magnifications of 6-20
thousand, followed by photography.

Results

After 3 days of the experiment, the macroscopic structure
of the kidneys, their weight and organometric parameters
did not differ from those of the control group. According to the
optical examination, it was found that on day 3 of the action
of MTBE, cortex and medulla of the kidney were well
differentiated. Vascular glomeruli were mostly the same size,
unchanged, their capsule is not thickened. Urinary spaces
are free. However, in the kidneys there were some local
changes, manifested by focal edema, dilation of the lumen
of blood vessels, especially the venular, with accumulation
of blood cells, plethora of individual glomeruli and focal
edema of the tubular epithelium. At the ultrastructural level,
changes were detected in all components of the nephron.
The cytoplasm of endothelial capillaries of glomeruli of high
electron density, swollen. In endothelial cells, the zonation of
the cytoplasm is preserved: the zone of the perikaryon and the
delicate peripheral areas are determined, in which separate
thickened cytoplasmic islands protruding into the lumen of
the vessel are observed. Organelles of the synthetic apparatus
are located in the area of the perikaryon and thickened
cytoplasmic islets. The microvesicular transport system is
poorly developed. Micropinocytic vesicles are filled with
electronically transparent contents. Thinned peripheral areas
of endotheliocytes contain open fenestra, the size of which
varies. The basement membrane is predominantly of moderate
electron density, without significant changes (Fig. 1). Cytopodia

A AR b %; 3 P p A5 5 g
. Ultrast of the renal corpuscle of rats after 3 days of
MTBE use. Gloss of the glomerular capillary (1). Nucleus (2), Golgi
complex (3) in podocytes. Glomerular basement membrane (4).
x18000.
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of podocytes are variable in shape and size: short-shortened
cytopodia are determined by length, other elongated, located
at different angles to the basement membrane. In many
cytopodia, small electron-dense inclusions are identified at
the basal end. Diaphragms are visualized in almost all
filtration slits.

The ultrastructure of mesangial cells indicates the
activation of biosynthetic processes, signs of which are
hypertrophy of their organelles, primarily the tubules of the
endoplasmic reticulum.

The brush border was disturbed in the proximal tortuous
tubules of the nephron. The microvilli that form it locally lost
their parallel orientation, fragmented, and desquamed into
the lumen of the tubule, as a result of which the areas of the
apical surface of epitheliocytes sometimes did not have such
a border. Epitheliocytes are mosaic by ultrastructural
structure. Electronically illuminated cells with varying degrees
of edema are observed. The consequence of significant
violations of the excretion of water from the cells is the
formation of sequestration with edematous fluid, obstructing
the lumen of these tubules. In other epitheliocytes there is
an accumulation of fine material and, depending on its
compaction, the cells vary in electron density. A small number
of apoptotic epitheliocytes are identified, which have already
lost contact with other cells and have been pushed into the
lumen of the tubule.

On the 8 day of the experiment, the macroscopic structure
of the kidneys, their weight and organometric parameters
did not change and did not differ from those of the control
group. At the optical level, the glomeruli are mostly the same
size, in some there was an expansion of the urinary space
at one of the poles. The glomerular capsule is not thickened.
Glomerular capillaries are full-blooded. In some
hypertrophied glomeruli there is hypercellularity and
expansion of mesangial spaces. More significant changes
were found in the tubular apparatus of the kidneys. In the
cortex, in the proximal and distal tubules of the kidneys there
is granular and hydropic dystrophy of epitheliocytes, their
desquamation into the lumen of the tubules and the
destruction of the basement membrane in some places. At
the ultrastructural level, cells with slightly increased electron
density of nuclei and cytoplasm predominate among
glomerular capillary endothelial cells. Peripheral areas, as
a rule, are thinned and separate microclasmatous
outgrowths are noted. Non-diaphragm fenestrae are uneven,
sometimes their length is quite significant, which gives
reason to think about the difference in endothelial cells.
Podocytes undergo further changes. The number of
organelles in the body and cytotrabeculae decreases slightly
compared to the previous observation period. Cytopodia of
podocytes are characterized by the accumulation of electron-
dense material, which occupies a significant area. The
largest changes among the structures of the renal corpuscle
undergo mesangial cells, the number of which is increasing.
Two mesangial cells are sometimes observed in the
bifurcations of capillary loops. Some mesangiocytes have

ultrastructural signs of increased biosynthetic activity. They
contain a nucleus with chromatin and nucleolus evenly
distributed throughout the karyoplasm, a significant number
of ribosomes, endoplasmic reticulum tubules, large
mitochondria with a transparent matrix and cristae,
microfibrils. Changes in proximal tubules of a nephron
amplify. Dark cells are common among epitheliocytes. The
microvilli on the apical surface are mostly fragmented,
partially desquamated, and the number of secretory vesicles
and associated granules is reduced. At the same time, light
cells are observed, in the cytoplasm of which are placed
single mitochondria, tubules of the endoplasmic reticulum,
ribosomes, secretory granules, which are sometimes
grouped, forming structures resembling residual bodies in
dark cells. The distal tubules, in which epitheliocytes of
moderate electron density are widespread, suffer to a lesser
extent.

On the 15 day of the experiment, the macroscopic
structure of the kidneys, their mass and organometric
parameters did not differ statistically from those of previous
terms and the control group. At the optical level, structural
changes in some renal corpuscles, represented by the
phenomena of hypertrophy, as well as atrophy and edema
of the glomeruli, were determined. At the electron microscopic
level, the structural components of the nephron became
more mosaic. Part of the body retains the integrity of the
structural components and signs of functional activity. But
even in such bodies, the lumens of the capillaries are partially
filled with erythrocytes and coagulated plasma, which can
lead to a slowing of the flow rate. In cytotrabeculae the number
of organelles is insignificant, sometimes they have
electronically dense deposits. Similar deposits are found in
individual cytopodia of different sizes. Along with renal
corpuscles with ultrastructural signs of functional activity,
corpuscles are observed in the cells of which destructive-
dystrophic processes predominate. The lumen of the
glomerular capillaries of such bodies is unevenly expanded,
deformed, sometimes shaped blood elements and felt-like
accumulations are determined.

In the electron-dense cytoplasm of endothelial cells, a
small number of organelles, especially mitochondria, are
detected. Thinned peripheral areas of the endothelial cell
cytoplasm are fragmented in places and desquamated into
the lumen of the capillary. The areas between the fragments
of the cytoplasm of endothelial cells are filled with fine-
grained electron-dense contents, sometimes there is the
formation of growths of the basal surface of endotheliocytes,
which are immersed in the periendothelial space or
surrounded by the basement membrane. Edema of the
periendothelial space is determined, which is filled with fine-
grained substance of medium electron density, as a result
of which the basal surface of endothelial cells is located at a
certain distance from the basement membrane, which in
such places is thickened, expanded, heterogeneous in
structure, compacted. In other areas, the basement
membrane is homogeneous and formed by a solid material
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of high electron density. Significant structural changes are
defined in podocytes. Cytotrabeculae are different in size,
uneven in electron density; organelles are practically absent
in the cytoplasm of cytotrabecula. In some podocytes the
phenomena of necrosis are determined and they are
desquamated into the lumen of the nephron capsule. The
number of cytopodia decreases, they are irregularly located
along the basement membrane, variable in size and shape;
shortened, thickened cytopodia with an enlightened
cytoplasmic matrix are determined. Other cytopodia are long,
thin, electronically dense, located at different angles to the
basement membrane, sometimes cytopodia are closely
adjacent to the basement membrane. Filtration slits are
located irregularly, of various sizes; some of them are
covered with thickened filter diaphragms. Filtration slits are
determined, where the destruction of their filtration
membranes is determined. Mesangial cells contain a
functionally active nucleus with uniformly distributed
chromatin, around which most mitochondria are located.
The processes of mesangial cells are filled with ribosomes,
polysomes, tubules of the endoplasmic reticulum,
microfibrils. In the proximal tubules, a significant mosaic of
the ultrastructure of the epitheliocytes lining them is
determined. There are tubules, the lumens of which are
filled with microvilli that are close to each other, until they
merge. In the apical part of epitheliocytes there are typical
vesicles, secretory granules, primary lysosomes. Below, to
the basal surface of the nucleus with a fairly evenly distributed
chromatin, numerous mitochondria, lipid-loaded and large
lysosomes with lamellar or uneven electron seals.
Mitochondria in these cells have clearly structured outer
membranes and cristae. All this indicates their active
functional activity. However, there are tubules, where the
microvilli of the bristle border are not dense, are at different
stages of fragmentation and desquamation. The lumens of
the proximal tubules are densely filled with sequesters with
denatured proteins and edema fluid. As a rule, in cells with
the changed microvilli the reduced quantity of organelles is
defined, the cytoplasm is electronically condensed. The
pycnomorphic nucleus is located in some dark cells, and
the epitheliocytes themselves lose lateral contacts and
separate from each other. There are also tubules, where the
cells changed by the dark type are reduced in size and in the
form of small electronically dense clusters are located in
the lumen of the tubules. Such changes indicate an apoptotic
pathway of epithelial cell death. In this case, the processes
of apoptosis in the epitheliocytes of the proximal convoluted
tubules occur asynchronously, a sign of which is the
presence of cells at different stages of apoptosis and the
appearance of apoptotic cells. A feature of the ultrastructure
of epithelial cells of the proximal tubules in this period of the
experiment is the presence of irregularly shaped structures,
the electron density of the matrix which varies from
transparent to moderately compacted, regardless of the
degree of changes in the cells. These structures are residual
bodies - the product of lysosomal dysfunction, which

accumulate and are not disposed of.

On the 22 day of the experiment there is an increase in
the organometric parameters of the kidneys. Thus, the mass
of the left kidney increases by 24%, and the right by 22%
compared with the control group. Changes in the linear size
of the kidney have a similar direction: the length, width,
thickness of the organ are significantly increased in
comparison with similar parameters of the control group.
The histological structure of the glomeruli is not significantly
changed in comparison with the previous terms of
observation. Both atrophied and hypertrophied glomeruli are
observed. Glomerular capillaries are dilated, full-blooded.
In some glomeruli, the urinary space is dilated and filled
with cellular detritus, which consists of endothelial and
mesangial cells. Moderate sclerosis is observed around
the capsule of individual glomeruli. The tubular apparatus
of the kidneys undergoes more pronounced changes
compared to the previous observation period. Individual
tubules retain their structure, they contain cells in which the
nuclei are almost not visualized, the cytoplasm of cells - with
signs of granular and hydropic dystrophy. In many tubules,
the lumen is completely filled with conglomerates of
desquamated cells and cellular detritus. The boundaries of
the vast majority of tubules are not defined. There is a
pronounced swelling of the interstitium, there are plasma
cells and fibroblasts. According to ultrastructural analysis,
the destructive-dystrophic changes that develop in the renal
corpuscles have a different direction than in previous terms
of the experiment. There is no dark, apoptotically altered
endothelial cells and podocytes. Peripheral areas of
endothelial cells are mostly thinned, sometimes to the
thickness of two membranes. Fenestra in thin areas are
uneven and vary in length. In some places, there are wide
loci between adjacent fragments of the cytoplasm, as well
as diaphragmatic fenestrae, which appear in pathological
conditions. The prevalence of microclasmatous growths on
the luminal surface of endothelial cells and in the lumen of
capillaries, as well as large sequesters with edematous
fluid (Fig. 2) is noteworthy.

Podocytes change according to the light type: nuclei
predominate, where chromatin forms clusters of insignificant
electron density, and karyoplasm is electronically transparent.
In the same enlightened cytoplasm are organelles, the
number of which is reduced compared to the previous term
of the experiment. Cytopodia are diverse in shape and
ultrastructure. Some of them retain their characteristic leg-
like shape and typical diaphragmatic fissures, and other
cytopodia acquire an elongated shape or protrude into the
urinary space, spreading along the glomerular membrane.
A significant number of mesangial cells are identified, which
are located at the bifurcations of capillary loops and contain
1-2 large nuclei, which may be an indirect sign of
polyploidization. Well-developed organelles of the synthetic
apparatus (ribosomes, polysomes, tubules of the granular
endoplasmic reticulum) and mitochondria indicate active
functional activity of these cells. This fact confirms the
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Fig. 2. Fraémén
days of MTBE use. Mesangial cells (1). Blisters of edema in the
lumen of the capillaries (2). x8000.

increase in the amount of connective tissue in the glomeruli.

At the same time, mesangial cells with signs of
dystrophic and destructive processes are observed. Such
cells contain swollen tubules of the endoplasmic reticulum
and mitochondria with local lysis of the matrix and cristae.
On the surface of these cells there are microclasmatous
growths and sequesters with edematous fluid, which
protrude into the subendothelial layer, separating
endothelial cells from the basement membrane. The
ultrastructure of the proximal tubules after 22 days of MTBE
action differs from that observed after 15 days. Most
epitheliocytes have signs of varying degrees of dystrophic
and destructive processes that extend to almost all cellular
structures. Microvilli are usually delicate and often merge
with each other or along the entire length, or in fragments.
In some tubules their detachment from an apical surface
is noted that leads to exposure of the last. Under the
microvilli in the apical part of the cytoplasm there is a
significant number of elongated or rounded secretory
granules and primary lysosomes, most of which are
electronically sealed. At the same time, the number of
secondary and tertiary lysosomes in the central and basal
parts of the cytoplasm is sharply reduced. Vacuoles with
electronically transparent or finely dispersed, moderate
electron density content are mainly observed.

After 60 days of MTBE use, the renal mass and their
linear size become statistically significantly smaller than
after 22 days of the experiment, but larger than in the control
group. Microscopic examination draws attention to the
appearance of sclerotic changes, which was not
characteristic of rats of previous groups. Connective tissue
growth is observed around the capsule of glomeruli,
individual tubules and vessels. It should be noted that the
glomeruli in this period of the experiment are significantly
reduced in size, some atrophied and sclerosed, there is a
small number of hypertrophied glomeruli. The variability of
morphological changes in renal corpuscles attracts
attention: structural manifestations of both hypertrophy and
atrophy are revealed.

At the electron microscopic level, the lumens of the
glomerular blood capillaries are usually dilated, often filled
with shaped elements of blood, among which are identified
cells at different stages of apoptosis. The endothelial cells
of the blood capillaries of the glomeruli suffer significant
damage: most of these cells are modified in the dark type
with electronically compacted pycnomorphic nuclei. In the
area around the nucleus, where most general-purpose
organelles are located, it is difficult to distinguish individual
structures. The peripheral parts of the cytoplasm of
endothelial cells are unevenly thinned: significantly thinner

Fig. 3. Fragments of the renal corpuscles of rats' kidney after 60
days of MTBE use. Electronically sealed endothelial cells (1).
Podocytes of moderate electron density (2). x10000.
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areas of endotheliocytes are identified, in which the
fenestrae disappear, and in other areas the size of the
fenestrae reaches larger sizes. These processes occur
against the background of marked destruction of other
areas of endothelial cells, the cytoplasm of which acquires
increased electron density, loses contact with the basement
membrane and is desquamated (Fig. 3). The detected
morphological changes indicate the development of
apoptosis in the endotheliocytes of the blood capillaries of
the glomeruli of the nephron. Deepened changes in the
glomerular basement membrane. The areas where it
connects endothelial cells and podocytes are thickened in
places, locally destroyed in places. The mosaic structure
of structural changes in podocytes is determined: some
podocytes have a cytoplasm of moderate electron density,
and in others the increase of electron density of cytoplasm
in both trabeculae and cytopodia is determined. Dark
podocytes usually had a pycnomorphic nucleus and
destructively altered mitochondria.

Podocytes with medium electron density cytoplasm and
electronically compacted cells are partially fragmented and
desquamated into the lumen of the glomerular capsule. In
some areas, cytopodia increase in size, acquire an irregular
shape, thicken, are closely spaced, as a result of which the
filtration gaps disappear between them. Filtration slits vary
in size; most of them are covered with medium electron
density filtration diaphragms, but in some places filtration
diaphragms are not detected. Mesangial cells have
structural signs of increased functional activity. In these
cells large nuclei are defined, the nucleolemma of which
forms numerous deep intussusception. The nuclei are
quite electronically dense, heterochromatin in the form of
different sized depths is concentrated near the inner leaf of
the nucleolemma. In the nucleus there is a large electron-
dense nucleolus. The cytoplasm of mesangial cells of high
electron density with a significant number of ribosomes,
polysomes, fibrous structures. Numerous mitochondria
oval or elongated with well-developed cristae. A significant
number of tubules of granular endoplasmic reticulum filled
with medium electron density is determined. The
phenomena of hyperplasia and hypertrophy of the Golgi
complex are observed. Microfilaments are detected in the
cytoplasm of mesangial cells. Activation of the biosynthetic
activity of mesangial cells leads to an increase in the
volume of the mesangial matrix and an increase in the
content of fine-fiber structures in it, so that the processes
of these cells appear to be walled up in the mesangium.
Another consequence of significant processes of
connective tissue biosynthesis is a significant thickening
of basement membranes in areas of capillary bifurcations,
as well as a large number of collagen fibers that accumulate
around the renal corpuscles and in the interstitial space in
the form of separate fibers or massive bundles. Epithelial
cells of the proximal tubules have signs of dystrophic and
destructive changes. Cells, as a rule, acquire an irregular
shape, lose their inherent topography, the nuclei are often

displaced to the apical surface. Epitheliocytes with a
cytoplasm of moderate electron density contain nuclei with
uniformly distributed chromatin, but even in such cells the
number of all organelles is reduced: both those involved in
reabsorption (dense granules, lysosomes), and
organelles of biosynthesis. Electronically compacted cells
are observed, in which the number of organelles is also
reduced, and the cytoplasm is filled with a fine substance,
probably of protein origin. This substance can form local
clusters or be located throughout the cytoplasm. The nuclei
in such cells are pycnomorphic. Cells where this
electronically dense substance displaces organelles and
completely fills the entire cytoplasm lose their bond with
each other, decrease in size, change shape, and take on
the appearance of apoptotic cells.

Discussion

The study showed that the kidney is a very sensitive
organ to MTBE. The dynamics of the experiment clearly
revealed the stages of change and the dependence of their
manifestations on the duration of action of this substance.

In the early stages of the experiment (3, 8 and 15 days)
MTBE does not adversely affect kidney mass and its linear
size. Increasing the duration of MTBE use (up to 22 days)
causes changes in all the parameters studied, for example:
the mass of the kidneys increases, respectively, increases
its linear size compared to the control group. Long-term
(60 days) action of MTBE led to a decrease in kidney mass
and its linear size compared to the previous period of the
experiment, but, nevertheless, the indicators did not reach
the control values.

At the structural level, in the early stages (3 days) of
MTBE action, reactive changes were detected, which were
more clearly manifested in the structures of the filtration
barrier.

Increasing the observation period to 8 days led to more
pronounced changes, which extended to the epitheliocytes
of the tubules, mainly proximal, which are characterized by
the presence of cells at different stages of apoptosis.

After 15 days of the experiment, against the background
of pronounced compensatory-adaptive changes, the
development of dystrophic-destructive processes in both
renal corpuscles and proximal tubules is noted. The main
direction of changes in the cells of these parts of the
nephron are changes in the dark type, ie apoptosis. Distal
tubules, as in previous periods of the experiment, are more
resistant to MTBE, they had no apoptotically altered
epitheliocytes.

After 22 days of MTBE use, the renal ultrastructure
differed from that observed after 15 days of MTBE. There
are no endotheliocytes and podocytes in the renal
corpuscles with signs of increased biosynthetic activity,
which were distributed in the previous period. Changes in
these cells take on a different direction: light cells
predominate, while dark cells disappear, which is most
likely due to their death. This is confirmed by the absence
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of the smallest, atrophic bodies. Fusion and flattening of
podocytes leads to a decrease in the number of diaphragm
slits, which leads to a decrease in filtration processes.
Increased functional activity of mesangial cells, which
increased throughout the experiment, contributes to the
deterioration of these processes due to increased
connective tissue in the renal corpuscles. Electronically
enlightened, swollen epitheliocytes are common in the
proximal tubules, whereas dark cells are not observed.
Dystrophic and destructive changes vary in severity in
different epitheliocytes and extend to almost all cellular
structures. The distal tubules do not show a significant
deepening of ultrastructural changes, the greatest damage
is suffered by basal membrane extrusion.

According to Y.I. Fedonyuk and V.V. Sikora [25] under the
influence of heavy metal salts, the structural components
of the renal nephron during the month of the experiment do
not undergo significant changes. In the late stages of the
experiment (60 days of MTBE action) compensatory-
adaptive features apply only to a small number of cellular
components of the nephron. Dystrophic and destructive
changes, which vary in severity, predominate in all parts of
the nephron. The most vulnerable to long-term action of
MTBE are podocytes in the renal corpuscles and
epitheliocytes of the proximal tubules. In cases where the
damage becomes significant, there is atrophy of the renal
corpuscles and devastation of the tubules, which leads to
a decrease in their number. Increased activity throughout
the experiment of cells that produce intercellular substance
and, in particular, collagen fibers, leads to the development
of renal fibrosis and the formation of severe renal sclerosis.

Similar dynamics of morphological changes of the
gastric mucosa, cerebral cortex and thymus under the action
of large doses of MTBE in similar terms of the experiment

References

[1] Alkazmi, L.M.M., Al-Sahhaf, Z.Y., Malak, H.A., & Abulreesh, H.H.
(2017). Effects of methyl Tert-butil Ether (MTBE) on the
Mucosal Immunity in the Small Intestine of the White Albino
Mice. Annual Research and Review in Biology, 15(4), 1-11.
doi: 10.9734/ARRB/2017/35016

[2] Alishahi, S., Zendeh-Boodi, Z., & Saadat, M. (2020). Genotoxicity
effect of methyl-tertiary butyl ether on rat lymphocytes using
comet assay. EXCLI Journal, 19, 668-670. https://doi.org/
10.17179/excli2020-2159

[3] Al Fakih, M.A.M., Al-Gabr, H.M. (2019). The toxic effect of methyl
tertiary butyl ether (MTBE) on the mice weight and kidney. An.
International Multidisciplinary Research e-Journal, 5, 29-39.

[4] Badr, A.A., Saadat, |. & Saadat, M. (2016). Study of liver function
and expression of some detoxification genes in the male rats
exposed to methyl-tertiary butyl ether. The Egyptian of Medical
Human Genetics, 17(4), 325-329. doi: 10.1016/
j-ejmhg.2015.10.002

[5] Cherkasov, V.G., Dzevulska, I.V., & Kovalchuk, O.l. (2010).
CTaH reMoMiKpOLMPKYNATOPHOro pycria CrmM3oBoi 0BONOHKN
LUNYHKa LWypiB nig gieto metuntpetbyTtunosoro edipy [The
state of the hemomicrocirculatory tract of the gastric mucosa
of rats under the action of methyl tert-butyl ether]. Ykpaitco-
Kul mMopgponoeiyHul anbmaHax - Ukrainian Morphological

is described in other studies [5, 6, 16]. The same dynamics
of morphological changes in the structural components of
the kidney under the influence of salts of heavy metals are
determined after 2 months of the experiment [10]. According
to the authors, the degree of pathological changes in the
structural components of the kidney depends on the
duration of heavy metals salts action on the kidneys. Under
the influence of alcohol, similar structural lesions of
nephron components are determined [22]. Thus, various
toxic chemicals have a pronounced nephrotoxic effect, and
the degree of damage to the structural components of the
kidney is determined by the duration of toxic effects on the
body.

In the future it is planned to study the histochemical
changes in the mesangial cells of the renal corpuscle of
the nephron in order to identify substances that are most
actively synthesized by cells under the influence of different
doses of MTBE. These studies will help determine which
macromolecules accumulate in the glomerular basement
membrane and in the mesangial matrix, which leads to
their thickening and, thus, determines the disruption of
filtration processes that occur through the filtration barrier
of the renal nephron.

Conclusions

Thus, the study showed that MTBE has a pronounced
nephrotoxic effect. MTBE adversely affects all structural
components of the nephron, which leads to disorganization
of the filtration and reabsorption apparatus of the kidney
and the significant development of connective tissue, which
causes sclerosis. The degree of damage to the structural
components of the kidney by MTBE is determined by the
duration of contact of the body with this toxic substance.

Almanac, 8(3), 149-151.

[6] Cherkasov, V.G., Kovalchuk, O.l., Kerechanin, I.V., & Parakhin,
A.A. (2009). YriempacmpyKkmypHi rposisu arnornmo2eHHO20
sriiugy Memunimpemoymunogo2o eghipy Ha KIlimuHU Criu3o-
80I 0BOJTOHKU WIYHKa, muMyca ma Kopu rieKyrb 8e/1UKO20
mosky [Ultrastructural manifestations of apoptogenic effect
of methyl tert-butyl ether on cells of the gastric mucosa,
thymus and cerebral hemispheres] AkTyanbHi npobnemm cdyH-
KLiOHanbHoI Mopdoornorii Ta iHTerpaTmBHOI aHTpononorii "Mpu-
KnagHi acnektn mopdponorii" - Actual problems of functional
morphology and integrative anthropology "Applied aspects of
morphology"”. Binhuusa: BHMY - Vinnytsia: VNMU.

[7] Kuzmenko, Yu.Yu., Stechenko, L.O., Shevchenko, O.O., &
Kuftireva, T.P. (2009). ModpodyHKLIiOHanbHi 3MiH1 reMoMiK-
POLMPKYNSTOPHOrO pycna HUPKX B paHHi TEpMiHW aii MeTun-
TpetbyTunosoro edipy [Mophrofunctional changes of a
hemomicrocirculatory channel of a kidney in early terms of
action of methyl tert-butyl ether]. Ykpaicbkuli meduyrut anb-
maHax - Ukrainian Medical Almanac, 7(1), 48-56.

[8] Lazarev, K.P., Zhukova, A.A., & Lyashenko, O.1. (2006). Cpas-
HUTENbHas MOPGOMETPUYECKAs XapaKTEPUCTUKA OTAENOB
HebpoHa eaMHCTBEHHOW NOYKM NPU BO3AEUCTBUM ankorons
M 9HoaHTa B akcnepumeHTe [Comparative morphometric

38

ISSN 1818-1295 elSSN 2616-6194 Reports of Morphology



Kuzmenko Y.Y., Shevchenko 0.0., Nazar P.S., Haidai O.S.

characteristics of the nephron divisions of a single kidney
under the influence of alcohol and enoant in the experiment].
Taspudyeckuli mMeduko-6uosioeuyeckulli 8€CMHUK -
Tavrichesky Medical and Biological Bulletin, 9(3), 1, 93-97.

[9] Meiramkulova K.S., & Chekushev D.V. (2016). AHanu3 cogep-
XKaHUs NEeTY4YnUX OpraHUYeckux CoeamHeHU B aTtMocdep-
HOM BO34yXe NPUOOPOXKHOIro NpocTpaHcTBa AcTaHbl
[Analysis of the content of volatile organic compounds in the
atmospheric air of the roadside space of Astana]. BecTHuk
Poccuickoro yHuBepcuteta apyx6bl Hapogos. Cepusi Oko-
noeus u besonacHocme XusHedesimernbHocmu - Bulletin of
the Peoples' Friendship University of Russia. Series Ecology
and Life Safety, 3, 93-97.

[10] Milovanova, M.I. (2006). Bnnne conew antoMmiHito i CBUHLIIO Ha
MOPQONOriYHMI CTaH HUPOK i MEYIHKU CTPECOBaHWX TBapuH
[Influence of aluminum and lead salts on the morphological
state of kidneys and liver of stressed animals]. KniHiyHa aHa-
momisi ma onepamuseHa Xipypeisi - Clinical Anatomy and
Operative Surgery, 2, 43-44.

[11] Mohammadzadeh, B.S., Mashinchian, M.A., Sharifpour I., Jamili
Sh., & Ghavam, M.P. (2017). The in vivo effect of methyl-butyl
ether on liver, gills, and kidney tissues of Ruitilus caspicus.
Iranian Journal of Fisheries Sciences, 17(4), 821-834. doi:
10.22092/ijfs.2018.119526

[12] Mohammadtaghi, V., Rafatullah, M., & Salamantinia, B. (2017).
Absorption studies of methyl-tert-butyl ether from environment.
Separation and Purification Reviews, 4, 273-290. https://
doi.org/10.1080/15422119.2016.1270966

[13] Momen, A., Valipour, M., Maghami, P., & Ariaeenejad, S. (2019).
Lack of antioxidant effect of selenium on interaction of methyl
tert-butyl ether with Cytochrome. Biomacromolecular Journal,
5(2), 129-139. ISSN: 7280-2423.

[14] Najdegerami, |.H., Hosseinzadeh, G., Sheikh-Hasani, V., Moosavi-
Movahedi, F., Maghami, P., Sheibani, N., & Moosavi-Movahedi,
A.A. (2019). Dual effect of Coffeine and Curcumin as Antioxidants
on Human Hemoglobin in the Presence of Methyl Tert-butyl Ether
(MTBE). Biomacromolecular Journal, 5(1), 58-71.

[15] Najdegerami, |.H., Maghami, P., & Sheikh-Hasani, V. (2016).
Antichaperone activity and heme degradation effect of methyl-
tert-butyl ether on normal and diabetic hemoglobins. Molecular
Recognition, 30(5), 25-34. https://doi.org/10.1002/jmr.2596

[16] Parakhin, A.A., Dupliy, I.S. (2009). YnbTpacTpyKTypHi 3MiHK
MiXKHepoHanbHMUX 3B'A3KIB KOPW MiBKYNb BEMWKOro MO3KY
wypa nig BNAMBOM MeTUNTpeTbyTmMnoBoro edipy
[Ultrastructural changes of interneuronal connections of the
cerebral cortex of rats under the influence of methyl tert-butyl
ether]. Haykosuti sicHuk HauioHanbHO20 MeAOUYHO20 yHigep-
cumemy imeHi O.0.Bboeomornbus - Scientific Bulletin of the
Bogomolets National Medical University, 4, 50-55.

[17] Paustovsky, Y.O. (2008). Ekonozo-mokcukornoeaiyHa ouiHKa
2nobarnbHo20 3abpyOHo8ada 008Kinss - Memunmpemoymu-
08020 egipy (cmaH ma nepcrniekmusu) [Ecological and
toxicological assessment of the global environmental
pollutant - methyl tert-butyl ether (status and prospects)].
lMpiopuTeTHi npobnemu ririeHn npaui, NpodecinHoi Ta BUpob-
HUY0-3YMOBIIEHO| 3axBOPIOBAHOCTI B YKpaiHi - Priority
problems of occupational health, occupational and
occupational diseases in Ukraine. Kuis: HMK - Kyiv: NMK.

[18] Pongkua, W., Dolphen, R., & Thiravetyan, P. (2018). Effect of
functional groups of biochars and their ash content on gaseous
methyl-tert-butyl ether removal. Colloids and Surfaces A:
Physicochemical and Engineering Aspects, 558, 531-537.
https://doi.org/10.1016/j.colsurfa.2018.09.018

[19] Saaedi, A., Omidi, M., Khoshnoud, M.J., & Mohammadi-Bardbori,
A. (2017). Exposure to methyl tert-butyl ether (MTBE) is
associated with mitochondrial dysfunction in rat. Xenobiotica,
47(5), 423-430. doi: 10.3109/00498254.2015.1125040

[20] Sarhan, O., Jain, A., Mutwally, H., Osman, G., & Jung S. (2020).
Impact effect of methyl tertiary-butyl ether "Twelve months
vapor inhalation study in rats". Biology, 9(1), 1-19., https://
doi.org/10.3390/biology9010002

[21] Saitfutdinov, R.G., & Trifonova, E.V. (2010). OcTtpas Tokcuu-
HOCTb MeTun-Tpet-byTunosoro acupa [Acute toxicity of
methyl tert-butyl ether]. KasaHckuli meduyuHckuti xypHar -
Kazan Medical Journal, 91(3), 351-353.

[22] Shutka, B.V., & lvanochko, V.M. (2004). MopdonoriyHi acnek-
TU CTaHy KOMMOHEHTIB KNyBO4KOBOro hinbTpa HUPOK Mpu
ankoronisauii MiLHUMW anKoronbHUMK HaNosIMK Ta Cypora-
Tamun cnupTty [Morphological aspects of the state of the
components of the glomerular filter of the kidneys during
alcoholization with strong alcoholic beverages and alcohol
surrogates). KniHiyHa aHamomisi ma oriepamuesHa xipypeis -
Clinical Anatomy and Operative Surgery, 3(3), 25-28.

[23] Tang, Y., Ren, Q., Wen, Q., Yu, C., Xie, X., Hu, Q., & Du, Y.
(2019). Effect of methyl tert-butyl ether on adipogenesis and
glucose metabolism in vitro and in vivo. Journal of
Environmental Sciences, 85, 208-219. https://doi.org/10.1016/
j-jes.2019.06.015

[24] Taranenko, N.A., Meshchakova, N.M., & Zhurba, O.M. (2018).
MrueHnyeckasn oLeHka Bo3ayxa paboyei 30HblI XMMUYECKNX
npov3BoACcTB GYTWUIOBLIX CNUPTOB U METUN-TPET-OyTuno-
Boro admpa [Hygienic assessment of the air in the working
area of the chemical production of butyl alcohols and methyl
tert-butyl ether]. l'uauerna u caHumapusi - Hygiene & Sanitation,
97(9), 835-939. https://doi.org/10.47470/0016-9900-2018-97-
9-835-839

[25] Fedonyuk, Y.I., Sikora, V.V. (2006). NicTtomopdomeTpis HUpKn
B YMOBaXx CMOXWBaHHA conew Baxkux metanis [Kidney
histomorphometry in the conditions of consumption of salts of
heavy metals]. Taspuyveckuli meduko-buonosuyeckuli gecm-
HUK - Tavrichesky Medical and Biological Bulletin, 9(3), 1,
165-167.

[26] Ward, M.H., Jones, R.R., Brender, J.D., de Kok, T.M., Weyer,
P.J., Nolan, B.T. ... Van Breda, S.G. (2018). Drinking Water
Nitrate and Human Health: An Updated Review. Int. J. Environ.
Res. Public. Health, 15(7), 1557. doi: 10.3390/ijerph15071557

[27] Xie, G., Hong, W., Zhou, L., Yang, X., Huang, H., Wu, D. ... Liu,
J. (2017). An investigation of methyl tert-butyl ether-induced
cytotoxity and protein profile in Chinese hamster ovary cells.
Molecular Medicine Reports, 16(6), 8595-8604. https://
doi.org/10.3892/mmr.2017.7761

[28] Yavorovsky, O.P., Paustovsky, Y.O., & Drobotenko, V.A. (2007).
lMrieHiyHa ouiHka ymOB npaui Ta cTaH 300poB's poBITHMKIB,
3aHATUX BUIOTOBMIEHHAM METUNTPETOYTMNOBOro edipy Ha
JIncnuancoekomy HIM3 [Hygienic assessment of working
conditions and health of workers engaged in the production
of methyl tert-butyl ether at the Lysychansk refinery]. Joeki-
1151 ma 300pose'si - Environment and Health, 40(1), 34-38.

[29] Yavorovsky, O.P., Paustovsky, Y.O., Tkachyshyn, V.S., &
Volodyj, M.O. (2012). OcobnusocTi BnnmMBy MeTUnTpeTOy-
TUNOBOro edipy Ha OpraHiamM NMIAMHN Ta LWNAXK NpodinakTun-
Ky NpodecinHmX OTpyeHb Lieto pevoBuHoto [Features of the
effect of methyl tert-butyl ether on the human body and ways
to prevent occupational poisoning by this substance]. Mpo-
bnemu ekonoaii ma meduyuHu - Problems of Ecology and
Medicine, 16(3-4), 34-36.

Vol. 27, Ne1, Page 32-40

39



Macro-microscopic changes in the kidneys of the rats affected by methyl tertiary butyl ether in different time...

MAKPO-MIKPOCKOMIYHI 3MIHX HUPOK LUYPIB Mig BNJIMBOM METUNTPETBYTUITIOBOIO E®IPY B PI3HI TEPMIHU
EKCNEPUMEHTY

Ky3bmeHko 10.10., LLlesyeHko O.0., Hazap I1.C., laudau O.C.

Memunmpem6ymunosuti egip (MTBE) - ue 8i0HOCHO HO8UL aHMPOMO2eHUl YUHHUK 3abpyOHeHHs HasKoMuWHbo2o cepedosuwa. Bxe
8i00OMO, WO 8iH € eKoro2iHHO Hebe3rneyHo PeyoBUHOM, KOmpa MOKCUYHO 8rueae Ha opaaHiam nwoduHu. Memor OocnidxeHHs €
susyeHHs1 ennuey MTBE Ha cmpykmypHy opaaHizauito HUPOK eKcriepuMeHmasbHux meapuH. [ocnioxeHHs 8UKOHaHO Ha binux
6e3r1opodHux wypax, wo ompumysanu 500 me/ke MTBE 8 onitiHOMY pO34uHi, sIKUll 8800UU 8HYMPIUWHbLOWITYHKOBO 3a OOMOMO20t0
30H0a. Memodamu ceimnoonmuyHoi ma efnnekmpoHHOI MIKPOCKOMII aug4anu cmpykmypHi 3mMiHU HUpok Ha 3, 8, 15, 22 ma 60-my Goby
exkcriepumeHmy. Y OuHamiyi ekcriepumeHmy 4imKo susHayeHa cmadilHicmb 3MiH cmpyKmypHOI opaaHi3ayii HUpKU ma 3anexHicms ix
supasHocmi 8id@ mepmiHy dii yiei peyosuHu. lMpu kopomkompusanit Oii (3, 8 ma 15 dobu ekcnepumeHmy) maca HUPOK ma iHWi
opeaHOMempuYHi MOKa3HUKU He 8iOpi3HAtombCs 8i0 aHamo2iyHuUx KOHmporbHoi epynu. Ha paHHix emanax 0ii MTBE eusiensiombcs
peakmuseHi 3MiHU 8 cmpykmypax inbmpauitiHo2o 6ap'epy (3 006u), Aki npu 36inbweHHi mepmiHy criocmepexxeHs (8 0i6) nowuproromscs
i Ha enimenioyumu fpokcumarnbHuUx KaHanbyig. Yepes 15 0i6 8iif MTBE Ha mni eupa3HUX KOMMEHCamopHO-MpUCMOCy8anbHUX 3MiH
gidmivyaembcsi po3geumok ducmpoghidHO-0ecmpyKmMUBHUX MPOUECI8 Yy HUPKOBUX MIiNbUsix i 8 MPOKCcUManbHUX KaHanbysx. B
Me3eHeianbHUX KimuHax 8usi8fisilombCsi CMPYKMYypPHi 03HaKuU MocuneHol cuHmemuy4Hoi akmusHocmi. Ha 22 8oby ekcnepumeHmy
MOpghoMempuUYHi MOKa3HUKU Macu ma JiHilHUX po3mipie HUPOK 36inbwytombCs MOPIBHSIHO 3 KOHMPOJIbHOK 2pynot. B HegpoHax
8U3Ha4YarMbCsi CMPYKMYPHIi 03HaKu K npouecie ampodpil, mak i einepmpodpii. KaHanbyesull anapam HUPOK 3a3Hae MpPo2pecyryux
3MiH y OpIiBHSIHHI i3 nornepedHiM mepmiHoMm ekcriepumeHmy. [Josezompueana Ois MTBE (60 0i6) euknukae nodanbwe noenubneHHs
ducmpoghidHUX ma decmpyKmugeHUX 3MiH 8 ycix 8id0inax HegpPOHy, siKi eapitoromb 3a nposieamu. BuzHadeHo, wo MTBE HezamugHO
8nnueae Ha 8ci cmpyKkmypHi KOMIOHEHMU HegpoHy, wo npuzsodums 00 0e3opeaHizauii inbmpauyitiHoeo ma peabcopbyiliHoeo
anapamy HUPKU | 3Ha4HO20 PO38UIMKY CMOJYHYHOI MKaHUHU, w0 0bymMoeroe seuwa ckrieposy. [logedeHo, memunmpembymurnosuli egip
Mae supaxeHuli HeghpomoKcuyHul eghekm i cmyniHb ypaxXeHHs CMpPyKMypHUX KOMMOHEHMI8 HUPKU 8U3Ha4YaembsCsi mpuesarsicmio
KOHMaKmy opaaHiaMy 3 Ui€t0 MOKCUYHOIK PEeYOBUHOH.

KnrouyoBi cnoBa: Hupku, memunmpemb6ymuiiosuli eqbip, HeGhpOH.
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There is growing evidence that arrhythmias are a major complication of COVID-19
infection. Inflammation of the myocardium, cytokine storm, hypoxia, changes of electrolyte
levels, coronary vasospasm, microcloths may be factors that contribute to the
development of arrhythmias and changes of the ECG. The aim of the study was to
determine the sex and age characteristics of the prevalence and structure of cardiac
arrhythmias in patients with severe COVID infection. In the study were examined 133
patients with severe COVID-19 infection, who were in the intensive care unit of the city
clinical hospital Ne1 in Vinnytsia at the period from April to December 2020 and as a
result of treatment with improved health were discharged from the hospital. Statistical
processing of the obtained data was performed using the statistical software package
SPSS 12.0 for Windows using parametric and non-parametric methods of statistical
analysis. It was found that the most common comorbid pathologies of the patients with
severe COVID-19 were - arterial hypertension 90 (67.7%), coronary heart disease 91
(68.4%), chronic heart failure 65 (48.9%), obesity 47 (35.3%) and diabetes mellitus 32
(24.1%). It was found that the prevalence of cardiac arrhythmias in patients with severe
COVID-19 was 86 (64.7%) patients. Among all arrhythmias, tachyarrhythmias
predominated - 68 (51.1%), in the structure of which sinus tachycardia was the most
common in 45 (33.8%) and atrial fibrillation (AF) - in 19 (14.3%) patients, respectively.
In turn, sinus tachycardia was significantly more common among women. The prevalence
of bradyarrhythmias was 60 (45.1%), in the structure of which were dominated sinus
bradycardia 16 (12%) and blockade of the right branch of the His bundle 30 (22.6%).
Among men, there was a tendency to the predominance of complete left bundle branch
block. The prevalence of ischemic changes and/or repolarization disorders according
to the ECG was 119 (89.5%), in the structure of which were dominated the presence of
inversion of the T wave 91 (68.4%) and depression of the ST segment 54 (40.6%). The
mean age of the patients with ischemic ECG changes was significantly higher compared
to patients without signs of repolarization disorders. Among men, there was a
predominance of pancreatic hypertrophy and a tendency to predominance of left
ventricular hypertrophy.

Keywords: COVID, heart rhythm disorders, arrhythmia, atrial fibrillation, premature
beat, heart block, arterial hypertension, coronary heart disease, chronic heart failure.

Danilevych T.D.

Introduction

The experience we gained during the epidemic of
COVID-19 infection showed that a significant proportion of
patients have various cardiovascular complications.
Namely, myocarditis, heart failure and acute coronary
syndrome resulting from coronary artery thrombosis or
rupture of atherosclerotic plaques as a complication of
COVID infection.

There is growing evidence that arrhythmias are also a
major complication. Inflammation of the myocardium

caused by a viral infection leads to electrophysiological
and structural remodeling as a possible mechanism of
arrhythmias [4]. Also, hypoxia and electrolyte changes
during the acute phase of COVID infection have often been
reported in patients with severe disease, which are known
to contribute to the development of acute arrhythmias [20].

A recent study reported that about 7% of patients with
COVID infection complain of palpitations [22]. According to
a report by Chinese researchers D. Wang and co-authors
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(2020), cardiac arrhythmias were reported in 16.7% of
hospitalized and 44.4% of patients in the COVID-19
intensive care unit [29]. In the analysis of 115 patients (69
of them hospitalized in the intensive care unit and 46
patients in other departments), it was found that paroxysms
of supraventricular tachyarrhythmias, namely atrial
fibrillation (AF), flutter and atrial tachycardia (PT), were
observed in 19 patients (16.5%) among all hospitalized
and all of them were in the intensive care unit (27.5%) [10].

According to a survey of 1,100 electrophysiologists from
76 countries, AF was the most common tachyarrhythmia,
and sinus bradycardia and complete atrioventricular block
were the most common bradyarrhythmias in patients with
COVID-19 infection [13]. The mechanisms that can cause
AF in these patients may be due to systemic infection, direct
viral cardiomyocyte involvement, hypoxemia and
susceptibility due to old age, comorbidities, and overactive
sympathetic nervous system [27].

Another study found that among 187 hospitalized
patients, 13 (7%) had ventricular tachyarrhythmias during
hospitalization. In addition, malignant arrhythmias,
including ventricular tachycardia/ventricular fibrillation, were
more common in patients with elevated T-troponin levels
[14]. Ventricular arrhythmias and torsade de pointes have
also been reported due to QT prolonging drugs, especially
azithromycin and hydroxychloroquine [9].

Therefore, the exact effect of COVID-19 infection on the
development of arrhythmias in asymptomatic, mildly ill,
critically ill and recovered patients is unknown [20]. There
are currently no studies aimed directly at studying
arrhythmias in patients with COVID-19. Of particular interest
to us, both from a practical and scientific point of view, is
the study of the prevalence and features of cardiac
arrhythmias among patients with COVID-19 infection
among the population of Ukraine.

The aim of the study was to establish the sex and age
characteristics of the prevalence and structure of cardiac
arrhythmias in patients with severe COVID infection.

Materials and methods

133 patients who were in the intensive care unit of the
city clinical hospital Ne1 Vinnytsia in the period from April to
December 2020 were examined and were discharged from
the hospital with improved health.

Among them there were 65 (48.9%) men and 68 (51.1%)
women (x?=0.068, p=0.79). The age of patients ranged from
24 to 90 years, averaging 61.38+12.96 years. Age gradation
showed that the group under the age of 45 included 13
(9.8%) patients, 45-59 years - 46 (34.6%), 60-74 years - 56
(42.1%), 75-90 years - 18 (13.5%) patients. The age
structure was dominated by middle-aged and elderly
patients (p=0.001).

The total length of stay in hospital was 18.90+£9.12 days.
The length of stay in the intensive care unit varied from 1 to
37 days and averaged 8.3201£6.919 days.

The polymerase chain reaction was performed in all

Table 1. The structure of comorbidity in patients with severe
COVID-infection.

Comorbidity p;irgr?tzn(f;%g)
Hypertension (n=90) 67.7%
IHD (n=91) 68.4%
CHF (n=113) 85.0%
Combination of Hypertension and IHD (n=79) 59.4%
DM (n=32) 24.1%
Coronary artery bypass grafting (n=2) 15%
Prosthetics of valves (n=2) 15%
Rheumatic heart disease (n=1) 0.8%
Kidney disease (n=13) 9.8%
Cancer (n=8) 6.0%
Gastrointestinal diseases (n=17) 12.8%
COPD/Asthma (n=9) 6.8%
Eﬁr\]itqt%cerebrovascular accident in the anamnesis 8.3%
Thyroid disease (n=9) 6.8%
Multiple sclerosis (n=1) 0.8%
Anxiety and depressive disorder (n=1) 0.8%
Parkinson's disease (n=1) 0.8%
Raynaud's syndrome (n=2) 15%
Metabolic cardiomyopathy (n=2) 15%
Flu (n=2) 15%
Exacerbation of erysipelas (n=1) 0.8%
Gout (n=2) 15%
Diseases of the musculoskeletal system (n=5) 3.8%

patients. A positive result was in 50 (37.6%) patients,
negative - in 83 (62.4%). In turn, rapid testing to determine
the presence of the virus was not performed in 44 (33.1%)
cases, a positive result was - in 27 (20.3%), a negative
result - in 62 (46.6%) patients. Enzyme-linked
immunosorbent assay for antibodies to Sars-Cov-2 virus
was not performed in 20 (15.0%) patients, positive test
result was - in 97 (72.9%), negative result - in 16 (12.0%)
patients.

Chest computed tomography (CT) was performed on
69 (51.9%) patients. According to CT OTC - unilateral
lesions of the lung parenchyma were - in 4 (9.0%), bilateral
-in 61 (81.0%) and 2 patients showed changes in the type
of bronchitis.

The diagnosis of COVID infection was established:
according to the combination of a specific clinical picture
and a positive polymerase chain reaction for the presence
of Sars-Cov-2 virus was in 50 (37.6%) patients; increase in
IgM titers to Sars-Cov-2 virus in 75 (56.4%) patients; 6 (4.5%)
patients tested positive for the virus; in the presence of
specific changes in the lung parenchyma according to CT
-in 2 (1.5%) patients.

Analysis of patients' temperature showed that normal
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body temperature was in 6 (4.5%), subfebrile - 59 (44.4%),
moderately high - 56 (42.1%), high - 11 (8.3%), hyperpyretic
- 1 (0.8%) patient. The vast majority of patients had fever of
moderately high and high levels (p=0.001).

The most common comorbidities in the examined
patients (Table 1) were Hypertension, IHD, CHF, obesity
and DM. Hypertension was diagnosed in 90 (67.7%)
individuals, including 45 (50.0%) women and 45 (50.0%)
men (x?=0.142, p=0.7). Analyzing the severity of
Hypertension, it was found that 7 (5.3%) patients had stage
1, 72 (54.1%) had stage 2, 15 (11.3%) had stage 3, and 8
(6%) - 1 degree, in 74 (55.6%) - 2 degree, in 12 (9%) - 3
degree Hypertension, respectively. The course of
Hypertension in 32 (24.1%) patients was uncontrolled, in
101 (75.9%) - controlled, respectively (x>=5.14, p=0.02). In
turn, the uncontrolled course of Hypertension was
observed in 14 (10.5%) women and 18 (13.5%) men,
respectively (x?=0.918, p=0.338). The risk of cardiovascular
complications in 4 (3.0%) - low, 33 (24.8%) - moderate, in
50 (37.6%) - high and in 46 (34.6%) patients - very high.

Among this array of patients, 91 (68.4%) patients had
IHD, namely angina pectoris - 7 (5.3%), postinfarction
cardiosclerosis - 8 (6.0%), diffuse cardiosclerosis - 76
(57.1%) patients, respectively. Also, a significant proportion
- 79 (59.4%) patients had a combination of Hypertension
and [HD.

In turn, 113 (85.0%) patients had signs of CHF, among
them - stage | CHF was observed in 65 (48.9%), stage IIA -
in 45 (33.8%), stage IIB - in 3 (2.3%) patients, respectively.

Obesity affected 47 (35.3%) patients, including 26
(19.5%) - stage 1, 11 (8.3%) - stage 2, 12 (9.0%) - stage 3
obesity, respectively. 32 (24.1%) patients had T2D.

Among the acute complications that occurred during
the stay of patients in hospital: acute myocardial infarction
-in 2 (1.5%), acute cerebrovascular accident (ACA) - in 3
(2.3%), acute myocarditis - in 1 (0.8) %), acute
thrombophlebitis - in 15 (11.3%), acute heart failure - in 4
(3.0%), verified pulmonary embolism - in 3 (2.3%), sepsis/
infectious-toxic shock - in 1 (0.8%) patient, respectively.

Statistical processing of the obtained data was
performed on a personal computer using the statistical
software package SPSS 12.0 for Windows. Quantitative
data (with a normal distribution of characteristics) are
presented in the form (M+ag), where M is the average value
of the sample, and o is the standard deviation. The reliability
of the difference in quantitative values was calculated by
Student's criterion, the percentage - x? [25].

Results

Assessment of the severity of COVID infection according
to OTC CT (Fig. 1) showed that the absence of specific
changes (CT - 0) in the lungs was 2 (2.9%), slight changes
according to the type of "frosted glass" with a lesion <25%
lung parenchyma (CT-1) (average 17.00+4.47%) - in 5
(7.3%), moderate changes (CT-2) with a lesion of 25-50%
(average 37.5617.48%) - in 16 (23.2%) patients, severe

changes (CT-3) with a lesion of 50-75% (average
62.40+8.08%) - in 25 (36.2%), critically severe impressions
(CT-4) involving >75% (average 87.62+10.56) - in 21
(30.4%) patients, respectively. This indicated a
predominance of patients with moderate, severe and
critically severe lung parenchyma (23.2%, 36.2% and 30.4%
vs. 2.9% and 7.3%, p=0.001).

Also, according to the CO-RADS classification, which
is standardized for patients with suspected COVID-19, the
typical changes for CO-RADS 3 (medium risk of COVID)
were in 1 (1.5%) patient, CO-RADS 4 (high risk COVID) - in
10 (14.5%) patients, CO-RADS 5 (very high risk of COVID)
- in 58 (84.0%) patients. Thus, most of the examined
subjects had diffuse areas of turbidity of the "frosted glass"
type and compaction of the lung parenchyma (CO-RADS
5) (84.0% vs. 14.5% and 1.5%, p=0.001).

The vast majority of patients had bilateral lung damage
(97% vs. 3%, p=0.0001). Pulmonary insufficiency (Fig. 2) of
the first degree was in 10 (7.5%), second degree - in 41
(30.8%), third degree - in 82 (61.7%) patients, respectively.
Acute respiratory distress syndrome was found in 6 (4.5%)
cases. Analysis of the severity of pulmonary insufficiency
showed that the vast majority of patients had severe pulmonary
insufficiency (61.7% vs. 30.8% and 7.5%, p = 0.001).

40,0% 36,2%
35,0% 30,4%
30,0%
25 0% 23,2%

,U7%
20,0%
15,0%
10,0% 7,3%

0,0%

CT-0(n=2) CT-1(n=5) CT-2 CT-3 CT-4
(n=16) (n=25) (n=21)

Fig. 1. Comparative graphs of the severity of lung parenchymal
lesions according to chest computed tomography (CT).

| ey )
RF 1 (n=10)
7%

RF 2 (n=41)
31%

RF 3 (n=82)
62%

Fig. 2. The proportion of severity of respiratory failure (RF) in the
patients with severe COVID-19 infection.

Vol. 27, Ne1, Page 41-49

43



Sex-age features of the prevalence and structure of heart rhythm disorders in the patients with severe...

Oxygen therapy using a face mask or nasal cannula
was received by 76 (57.1%) patients, by non-invasive CPAP
therapy 56 (42.1%) patients. No patient was switched to
invasive oxygen support and 1 patient did not need oxygen
support.

Analyzing laboratory parameters, it was found that
anemia was present in 44 (33.1%) patients. In turn, a
decrease in glomerular filtration rate (GFR) less than 60
ml/min/1.72 m?2 - in 82 (61.7%) patients (61.7% vs. 37.6%,
p=0.005). GFR ranged from 9 to 114 ml/min/1.72 m?
(according to the formula CKD-EPI) and averaged
54.11+£21.54 ml/min/1.72 m2.

The level of C-reactive protein (n=71), procalcitonin
(n=65), interleukin - 6 (n=68), D-dimer (n=57) in patients
with severe COVID during the period of stay in the intensive
care unit was also analyzed. therapy.

According to the methods of variation statistics, it was

obtained that the minimum and maximum levels of C-
reactive protein were - 8.030 and 406.2 mgl/l, respectively.
The average value of the indicator is 135.8486.4 mgl/l, the
median is 124.0 mg/l. Thus, the relatively low level (RLL) of
C-reactive protein for this sample was defined as a value
less than 25 percentile (<68 mg/l) - 18 (13.5%), the
intermediate level of C-reactive protein as a value between
25 and 75 percentile (from 69 to 182 mg/l) - 35 (26.3%) and
relatively high level (RHL) of C-reactive protein - > 75
percentile, respectively (>183 mg/l) - 18 (13.5%) patients,
respectively.

The minimum and maximum levels of procalcitonin
were 0.01 and 7.57 ng/ml, respectively. The average value
of the indicator is 0.429+1.044 ng/ml, the median is 0.13
ng/ml. Thus, the RLL of procalcitonin for this sample was
defined as a value less than 25 percentile (<0.07 ng/ml) -
20 (15.0%), the intermediate level of procalcitonin as a

Table 2. Comparative data of patients' sex and age with severe COVID infection.

Parameters Men (n=65) Women (n=68) Total (n=133) p value men/women

Age 60.55+13.38 62.18+12.6 61.38+12.96 0.47
Term of hospitalization 18.86+7.14 18.94+10.75 18.90+9.12 0.96
The period of stay in intensive care 7.800+£5.133 8.820+8.284 8.3204+6.919 04

Hypertension 45 (69.2%) 45 (66.2%) 90 (67.7%) 0.7

IHD 47 (72.3%) 44 (64.7%) 91 (68.4%) 0.34
Combination of Hypertension and IHD 38 (58.5%) 41 (60.3%) 79 (59.4%) 0.83
ACA 5(7.7%) 6 (8.8%) 11 (8.3%) 0.81
CHF 53 (81.5%) 60 (88.2%) 113 (85%) 0.28
T2D 15 (23.1%) 17 (25%) 32 (24.1%) 0.79
Hyperglycemia 10 (15.4%) 19 (27.9%) 29 (21.8%) 0.08
Reduction of GFR <60 ml/min/1.73 m? 34 (52.3%) 48 (70.5%) 82 (61.7%) 0.02
Average GFR 59.71+22.8 48.75+18.93 54.11+£21.54 0.003
Anemia 20 (30.8%) 24 (35.3%) 44 (33.1%) 0.58
Obesity 20 (30.8%) 27 (39.7%) 47 (35.3%) 0.28
Thyroid disease 2 (3.1%) 7 (10.3%) 9 (6.7%) 0.09
COPD/Asthma 5(7.7%) 4 (5.9%) 9 (6.7%) 0.67
Cancer 3 (4.6%) 5 (7.4%) 8 (6%) 0.5

Gastrointestinal diseases 6 (9.2%) 11 (16.2%) 17 (12.8%) 0.23
CRP 142.4+83.5 127.7+£90.5 135.8+86.4 0.48
Procalcitonin 0.247+0.236 0.629+1.478 0.429+1.044 0.14
Interleukin-6 207.9+694.4 219.0£797.9 212.8+736.1 0.95
D-dimer 0.975+1.479 1.430+1.995 1.207+1.760 0.33
Increased fibrinogen (n=112) 46 (82.1%) 54 (96.4%) 100 (89.2%) 0.01
Na level 139.5+5.2 138.9+4.4 139.2+4.8 0.52
K level 3.968+0.912 4.122+0.905 4.045+0.907 0.39
The degree of severity according to CT 2.920+0.996 2.760+1.091 2.840+1.038 0.53
Accumulation of fluid in the pleural cavity 10 (15.4%) 4 (5.9%) 14 (10.5%) 0.07

Notes: the reliability of the difference in quantitative values is calculated by Student's criterion. percent - according to criterion X2.
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Fig. 3. Comparative data of the proportion of the patients with
tachyarrhythmias at severe COVID-19 infection. AF - atrial
fibrillation, AFI - atrial flutter, SPB - supraventricular premature
beats, VPB - ventricular premature beats, ST - sinus tachycardia,
AT - atrial tachycardia.

value between 25 and 75 percentile (from 0.08 to 0.34 ng/
ml) - 27 (20.3%) patients and RHL of procalcitonin - > 75
percentile, respectively (>0.35 ng/ml) - 18 (13.5%) patients,
respectively.

In turn, the minimum and maximum levels of interleukin-
6 are 2.95 and 4425 pg/ml, respectively. The average value
of the indicator is 212.8+736.1 pg/ml, the median is 54.22
pg/ml. Thus, the RLL of interleukin-6 for this sample was
defined as a value less than 25 percentile (<23 pg/ml) - 18
(13.5%), the intermediate level as a value between 25 and
75 percentile (from 24 to 109 pg/ml) - 33 (24.8%) and RHL
- > 75 percentile, respectively (>110 pg/ml) - 17 (12.8%)
patients, respectively.

The minimum and maximum levels of D-dimer were
0.14 and 8.31 ug, respectively. The mean value was
1.210£1.760 pg, and the median was 0.54 pg. Thus, the
RLL of the D-dimer was defined as a value less than 25
percentile (<0.3 pg) - 18 (13.5%), the intermediate level as
a value between 25 and 75 percentile (0.4 to 1.0 ug) - 20
(15.0%) and RHL - > 75 percentile, respectively (>1.1 ug) -
19 (14.3%) patients, respectively.

Analyzing the sex and age characteristics of the
examined patients with severe COVID infection (Table 2) it
was found that men and women did not differ in average
age, length of hospitalization and period of stay in the
intensive care unit, the structure of comorbid pathology, the
results of most additional methods. However, there was a
tendency that the proportion of patients with thyroid disease
(10.3% vs. 3.1%, p=0.09) and hyperglycemia among
women was higher (27.9% vs. 15.4%, p=0.08). Also,
females had a lower average level of glomerular filtration
rate (48.75 vs. 59.71, p=0.003) and the proportion of patients
with GFR <60 ml/min/1.73 m? was significantly higher
compared to men (70.5% against 52.3%, p=0.02). Among
the male, according to CT/radiography OTC there was a
tendency to the predominance of fluid accumulation in the
pleural cavity (15.4% vs. 5.9%, p=0.07).

The frequency and structure of cardiac arrhythmias
among patients with severe COVID infection were also
analyzed according to a standard 12-lead
electrocardiogram.

During the period of inpatient treatment in the vast
majority of 86 (64.7%) patients observed the presence of
arrhythmias (64.7% vs. 34.6%, p=0.001). Among them, 42
(64.6%) men and 44 (64.7%) women, p=0.58. In turn, the
average length of stay in the intensive care unit in patients
with arrhythmias (9.43 vs. 6.3 days, p=0.02) and the total
length of hospitalization (20.22 vs. 16.49, p=0.01) were
significantly longer compared to the group of individuals
without arrhythmias. It should be noted that the prevalence
of arrhythmias did not depend on the severity of lung lesions
according to CT OTC, the severity of pulmonary insufficiency
and the clinical group of community-acquired pneumonia
among patients with severe COVID-19.

68 (51.1%) patients with tachyarrhythmia took the
leading position in the structure of disorders (Fig. 3).
Among them, a number of patients had a combination of
different heart rhythm disorders. Thus, AF was observed in
19 (14.3%) patients, namely in 7 (5.3%) paroxysmal, in 3
(2.3%) - persistent and in 9 (6.8%) patients - permanent
form AF, respectively (Table 3). Among patients with acute
AF paroxysms, 6 (60.0%) patients underwent drug
cardioversion and 4 (40.0%) patients had spontaneous
recovery of sinus rhythm within the first 48 hours after the
onset of arrhythmia paroxysm. The CHA2DS2VASc score
ranged from 2 to 5 and averaged 3.26+0.99, indicating that
all AF patients had a high risk of thromboembolic
complications.

In turn, Atrial fibrillation was registered in 4 (3.0%), Atrial
tachycardia in 2 (1.5%), sinus tachycardia (ST) in 45 (33.8%)
patients. Frequent supraventricular arrhythmias - in 13
(9.8%), ventricular arrhythmias (VA) - in 11 (8.3%), among
them - 1st grade according to Lown - in 7 (5.3%), 2nd grade
-in 3 (2.3%), 4 b grade - in 1 (0.8%) patient.

After analyzing the sex and age characteristics of
patients (Table 4) with tachyarrhythmias, it was found that
the average age of patients with and without
tachyarrhythmias did not differ (61.35 vs. 61.42, p=0.97). In
turn, there was no significant sex difference in the structure
of arrhythmias, however, among women there was a
tendency to a predominance of sinus tachycardia (41.2%
vs. 26.2%, p=0.06).

Patients in whom, according to the ECG, different types
of bradyarrhythmias were recorded 60 (45.1%), in some
cases had a combination of different conduction disorders.

Table 3. Distribution of patients by forms of atrial fibrillation.

AF characteristics Proportion of patients (n=19)
Forms of AF
Paroxysmal (n=7) 5.3%
Persistent (n=3) 2.3%
Constant (n=9) 6.8%
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Table 4. Sex and age features of tachyarrhythmia's structure in
patients with severe COVID infection.

Rhythm disorders Men (n=65) | Women (n=68) | p value
Tachyarrhythmias total 33(508%) | 35(515%) | =0.93
(n=68)

AF (n=19) 10 (154%) | 9 (13.2%) =0.72
Sinus tachycardia (n=45) 17 (26.2%) | 28 (41.2%) =0.06
Atrial fibrillation (n=4) 3 (4.6%) 1(15%) =0.28
Atrial tachycardia (n=2) 2 (3.1%) 0 (0%) =0.14
(Snliaga)ventricular arrhythmia 7 (10.8%) 6 (8.8%) =07
Ventricular arrhythmia (n=11) | 7 (10.8%) 4 (5.9%) =0.3

Notes: the reliability of the percentage difference is calculated

according to criterion x2.

Table 5. Sex and age features of bradyarrhythmias structure in
patients with severe COVID infection.

Rhythm disorders Men (n=65) | Women (n=68) | p value
Bradyarrhythmias total 32 (492%) | 28 (41.2%) | =035
(n=60)

Sinus bradycardia (n=16) 9 (13.8%) 7 (10.3%) =0.52
LBBB (n=3) 3 (4.6%) 0 (0%) =0.07
LAFB (n=11) 5 (7.7%) 6 (8.8%) =0.81
LPFB (n=4) 1(1.5%) 3 (44%) =0.33
RBBB (n=30) 17 (262%) | 13 (19.1%) =0.33
Firstdegree AV block 7(108%) | 7(103%) | =092
(n=14)

(Sne:;c)md-degree AV block 1.(15%) 0 (0%) =03

Notes: the reliability of the percentage difference is calculated

according to criterion x2.

Table 6. Sex and age features of ischemic changes structure and
repolarization disorders in patients with severe COVID infection.

Rhythm disorders Men (n=65) | Women (n=68) | p value
Negative T (n=91) 44 (67.7%) | 47 (69.1%) =0.86
Early repolarization (n=14) 5(7.7%) 9 (13.2%) =0.29
(Enlié:;ltion of the ST segment 3 (4.6%) 3 (4.4%) =0.95
g?”;:;f‘r:‘;:t"(;ﬂ‘;‘) 25(385%) | 29 (426%) | =0.62
Pathological Q wave (n=9) 5(7.7%) 4 (5.9%) =0.67
LV overload (n=27) 13(20.0%) | 14 (20.5%) =0.93
LV hypertrophy (n=45) 27 (41.5%) 18 (26.5%) =0.06
RV overload (n=8) 5(7.7%) 3 (44%) =0.42
RV hypertrophy (n=12) 9 (13.8%) 3 (4.4%) =0.05
SIQIITI sign 5 (7.7%) 2 (2.9%) =0.22
QT prolongation 1(1.5%) 5 (7.35%) =0.1
P-pulmonale (n=6) 3 (4.6%) 3 (4.4%) =0.95
P-mitrale (n=7) 4 (6.2%) 3 (4.4%) =0.65
Delta wave (n=1) 0 (0%) 1(1.5%) =0.32

Notes: the reliability of the percentage difference is calculated

according to criterion x2.

Among the blockades were registered: sinus bradycardia
in 16 (12.0%), left bundle branch block (LBBB) - in 3 (2.3%),
left anterior fascicular block (LAFB) - in 11 (8.3%), left
posterior fascicular block (LPFB) - in 4 (3.0%), right bundle
branch block (RBBB) - in 30 (22.6%), First-degree AV block
-in 14 (10.5%), Second- degree AV block - in 1 (0.8%)
patient, respectively.

Analyzing the sex and age characteristics of patients
with conduction disorders (Table 5), it was found that the
average age of patients with blockade was higher
compared with patients without bradyarrhythmias (64.05
vs. 59.19, p=0.03). In the structure of bradyarrhythmias
among men there was a tendency to predominance of
LBBB, compared with women (4.6% vs. 0%, p=0.07).

The results of the ECG analysis showed that the
majority of patients (119 people, which was 89.5%) - had
various ischemic changes and/or disorders of myocardial
repolarization. Thus, inversion of the T wave was registered
in 91 (68.4%), signs of early ventricular repolarization in 14
(10.5%), elevation of the ST segment in 6 (4.5%),
depression of the ST segment in 54 (40.6%), pathological
Q wave - in 9 (6.8%). In turn, the signs of left ventricular
overload were determined - in 27 (20.3%), right ventricle -
in 8 (6.0%), the sign of SIQIIITIII-in 7 (5.3%), QT prolongation
- in 6 (4.5%) of patients. Also signs of left ventricular
hypertrophy - 45 (33.8%), signs of right ventricular
hypertrophy - in 12 (9.0%), the presence of p-pulmonale - 6
(4.5%), p-mitrale - 7 (5.3%) patients, respectively.

Analyzing the sex and age characteristics of patients
with ischemic changes/repolarization disorders (Table 6),
it was found that the average age of patients with ischemic
changes on the ECG was significantly higher compared to
patients without signs of repolarization disorders (62.13
vs. 55.0, p=0.05). In the structure of signs of repolarization
disorders among men there was a predominance of right
ventricular hypertrophy (13.8% vs. 4.4%, p=0.05) and a
tendency to predominance of left ventricular hypertrophy
(41.5% vs. 26.5%, p=0.06).

Discussion

Our study found that the most common comorbidities
in patients with severe COVID-19 were Hypertension -
67.7%, IHD - 68.4%, CHF - 48.9%, obesity - 35.3% and
diabetes - in 24.1% of patients, respectively. Our data are
in some way consistent with the results of studies by other
scientists, which analyzed the structure of comorbid
pathology among individuals with severe COVID-19.

Thus, among the 5,700 patients with COVID-19 who
were hospitalized in 12 New York hospitals between March
1 and April 4, 2020, the most common comorbidities were
Hypertension (56.6%), obesity (41.7%), and diabetes
(33.8%). In turn, 30.7% of patients had fever, 17.3% had a
respiratory rate of more than 24 breaths/min, and 27.8%
required oxygen therapy [26]. In a meta-analysis of 25
studies (4881 patients) related to the study of COVID-19
found that the most common comorbidity among patients
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with severe disease was Hypertension (33.4%), in second
place - diabetes (14.4%) [ 31].

We found that the prevalence of cardiac arrhythmias in
patients with severe COVID-19 is 67.7%. Some literature
sources also describe data on the analysis of the
prevalence and structure of arrhythmias in patients with
severe COVID-19. Thus, in a report by Chinese scientists
Wang D. et al. (2020) cardiac arrhythmias were reported in
44.4% of patients in the COVID-19 intensive care unit [29].
A meta-analysis of 5 studies (1553 patients) with COVID-
19 was also performed. Among 349 (22.47%) patients with
severe disease, in 105 (30.09%) developed various
arrhythmias [32].

In the course of our study it was found that among all
arrhythmias, tachyarrhythmias predominate - 51.1%, in the
structure of which the most common sinus tachycardia -
48% and AF - 14.3% of patients, respectively. In turn, sinus
tachycardia was significantly more common among
women. The prevalence of bradyarrhythmias was 45.1%,
the structure of which was dominated by sinus bradycardia
-in 12% and RBBB - in 22.6%. Among men, there was a
tendency for LBBB to predominate.

According to the available literature, among patients
with COVID-19 AF was detected in 19-21% of all cases [13,
17]. One study reported the prevalence of AF in 36% of
patients with cardiovascular disease, with AF observed in
42% of patients who did not survive [17]. In a small report,
up to 75% of hospitalized geriatric patients with COVID-19
had a history of AF in the past [12]. The latest statistics from
the COVID-19 working group of the Italian National Institutes
of Health showed that 24.5% of the 355 patients who died
of COVID-19 (mean age 79.5 years, 70% of men) had a
history of AF before infection with SARS-CoV-2 [23]. Reliable
data on the first-onset AF in patients with COVID-19 are
limited. Based on reports of clinical cases and small
studies, the prevalence of the first AF paroxysm ranges
from 3.6% to 6.7% in patients with COVID-19 [3, 7, 8, 28].
Both sinus tachycardia and AF are independent predictors
of disease severity, myocardial injury, and poor outcomes
in COVID-19 [30].

Also, in a single-center US study of 700 patients with
COVID-19 (11% of whom were in the intensive care unit),
AF was observed in 25 patients, significant
bradyarrhythmias in 9 patients, and unstable VT in 10
patients, however, no patient had persistent monomorphic
ventricular tachycardia, ventricular fibrillation, or complete
heart block [7].

In a study by D. Kir et al (2020), a patient with COVID-19
infection who had unchanged echocardiography and
cardiac biomarkers developed bradycardia and intermittent
high-grade atrioventricular block [19]. G. Peigh and co-
authors (2020) reported sinus node dysfunction in two
cases of COVID-19. Sinus bradycardia with subsequent
episodes of accelerated idioventricular rhythm was
observed in these patients [24]. In a clinical case, a patient
with COVID-19 is described who suffered from grade 1

atrioventricular block but during hospitalization the rhythm
switched to grade 2 atrioventricular block type Mobitz-1
followed by the development of complete atrioventricular
block [16]. In other cases, elderly patients with multiple
cardiac risk factors who have high-grade atrioventricular
block and/or intraventricular conduction block are described
[2, 18].

Transient sinus bradycardia is a possible manifestation
of COVID-19 and is important for close monitoring. The
etiology can be multifactorial, namely hypoxia, inflammatory
cardiomyocyte damage, and drug response may be triggers
for sinus bradycardia. High levels of pro-inflammatory
cytokines can directly affect the sinoatrial node, contributing
to the development of bradycardia. This may be a harbinger
of the onset of a serious cytokine storm. In turn, sinus
bradycardia, nodal rhythm, idioventricular rhythm occurred
immediately before cardiac arrest - therefore, the
development of bradyarrhythmias in a patient with severe
COVID-19 is a marker of the risk of approaching
cardiovascular collapse [1].

Of undoubted scientific interest was a fragment of the
study devoted to the study of the prevalence of ischemic
changes and/or repolarization disorders. Such changes
on the electrocardiogram were found in 89.5% of patients,
the structure of repolarization disorders was dominated by
the presence of inversion of the T wave (68.4%) and
depression of the ST segment (40.6%). In turn, the mean
age of patients with ischemic changes on the
electrocardiogram was significantly higher compared to
patients without signs of repolarization disorders. Among
men, there was a predominance of right ventricular
hypertrophy and a tendency to predominate left ventricular
hypertrophy.

It is known that COVID-19 infection, associated with
myocardial damage, can cause ST segment deviation
(elevation or depression), inversion of the T wave and the
appearance of pathological Q wave [11, 15]. One study found
that ST-segment and T-wave changes were the most
common abnormalities in patients requiring hospitalization
in the intensive care unit and occurred in 40% of patients
[21]. Another study noted that nonspecific repolarization
changes, including ST-segment and T-wave abnormalities,
were found in 41% of patients. These changes have been
reported as a result of myocardial damage and are
associated with poor prognosis, including an increased
need for hospitalization, more frequent mechanical
ventilation support, and increased mortality [6, 30]. Another
study involved 219 patients hospitalized through COVID-
19 from April 15 to May 5, 2020. Patients were divided into
two groups according to the severity of COVID-19 infection:
severe (n=95) and mild (n=124). ST-segment depression
(28% vs. 14%), T-wave inversion (29% vs. 16%), ST-T
changes (36% vs. 21%), and the presence of fragmented
QRS (fQRS) (17% vs. 7%) were more common. in the group
with severe disease, compared with patients with mild
COVID-19 [5].
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Thus, the literature data, in some way, confirm the
results obtained in our study. In general, it can be concluded
that COVID-19 infection adversely affects the cardiovascular
system and leads to changes in the ECG, which may be
due to cytokine storm, hypoxia, changes in electrolytes,
coronary spasm, microthrombi, and direct endothelial or
myocardial damage.

Knowledge of the features of arrhythmias and typical
changes in the ECG in the future can help physicians in the
assessment and treatment of patients with COVID-19. It
should be noted that changes in the electrocardiogram to
predict heart damage in COVID-19 require further study.

Conclusions

1. It was found that the most common comorbid
pathologies in patients with severe COVID-19 were -
hypertension (67.7%), coronary heart disease (68.4%),
chronic heart failure (48.9%), obesity (35.3%) and diabetes
mellitus (4.1%).

2. The study found that the prevalence of cardiac
arrhythmias in patients with severe COVID-19 was 67.7%.
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FEHAEPHO-BIKOBI OCOBJIMBOCTI NOLWMPEHOCTI TA CTPYKTYPU NMOPYLLUEHb CEPLEBOIrO PUTMY Y NAUIEHTIB 3

TAXKUM NEPEBIFOM COVID-IH®EKLIT
Mocmoeou KO.M., faninesu4 T.[4.

3'sensaemscs ece binbwe dokasie moeo, wo apummii € 0OHUM 3 OCHOBHUX ycknadHeHb COVID-19 iHghekyii. SananeHHs miokapda,
UUMOKIHOBUL WMOPM, 2iOKCisl, 3MiHU pigHsI e1eKkmporimie, crna3m KOPOHapHUX CyOuH, Mikpompombu Moxymb 6ymu ghakmopamu, w0
Crpusitomb 0S8l MOpyweHb pumMy ma 8UHUKHEHHsT 3MiH Ha enekmpokapdioepami. Memoto pobomu 6yno ecmaHosumu 2eHOepHo-
8ikosi ocobriugocmi nowupeHoCmi ma CmpyKmypu nopyweHb cepyesoeo pummy y nauvieHmie 3 eaxkum nepebicom COVID-iHgekuil.
Y x00i docnidxeHHs obcmexeHo 133 nauieHmie 3 saxxkum rnepebieom COVID-19 iHgbekuii, siki nepebysanu y 8i00ineHHi iHMeHCcUsHoI
mepanii MicbKoi KniHiyHoI nikapHi Ne1 m. BiHHUUs y riepiod 3 keimeHb - o epydeHb 2020 p. ma y pe3ynbmami fiky8aHHs 3 MOKPaWeHHSIM
camonodymms 6ynu eunucari 3 nikapHi. CmamucmuyHy o6pobKy ompuMmaHux 0aHUX 8UKOHasu 3a OOOMO20t0 aKkemy CmamucmuyHUX
npoepam SPSS 12.0 dna Windows 3 sukopucmaHHaM rnapamempuyHUX ma HernapaMmempuyHUux mMemodie cmamucmu4yHO20 aHarlisy.
BcmaHoseneHo, wo Halyacmiwumu KoMopbiOHUMu namosnoeiamu y nayieHmie 3 eaxkum nepebicom COVID-19 6ynu - 2inepmoHiyHa
xeopoba (IX) 90 (67,7%), iwemidHa xeopoba cepus (IXC) 91 (68,4%), xpoHidyHa cepuesa HedocmamHicmb (XCH) 65 (48,9%),
oXUpiHHS 47 (35,3%) ma uykposuli diabem (L) 32 (24,1%). BusieneHo, wo rnowupeHicms MopyweHb cepuesoeo pummy y naujieHmig
3 saxxkum nepebicom COVID-19 cknana 86 (64,7%). Ceped ycix nopyweHb pummy riepegaxanu maxiapummii - 68 (51,1%), y cmpykmypi
SKuUx Hal4acmiwe 3ycmpidanacsi cuHycosa maxikapdisa 45 (33,8%) ma pibpunsuis nepedcepdb - 19 (14,3%) nauieHmis, 8i0rnogioHo.
Y ceoro 4Yepey, cuHycosy maxikapdito docmoeipHo Yyacmiwe peecmpysanu ceped XiHok. [MowupeHicmb 6padiapummili cmaHosuna 60
(45,1%) sunadkie, y cmpykmypi sikux nepesaxarnu cuHycosa bpadukaplis 16 (12%) ma 6rokada npasoi Hikku nydyka [ica 30 (22,6%).
Ceped yornosikie cnocmepizanacss meHOeHuisi 00 nepesaxaHHs1 MO8HoI 6r1okadu nigoi Hixkku nydyka [ica. MowupeHicms iwemidHUX
3MiH ma/abo rnopyweHb pernonspu3auii 3a daHumu EKIT cmanosuna 119 (89,5%), y cmpykmypi sikux nepeeaxkana HasigHicmb iHeepcii
3ybusa T 91 (68,4%) ma Oenpecii ceemeHmy ST y 54 (40,6%) eunadkax. Y ceoto yepey, cepelHill 8ik nayieHmig 3 iwemidHUMU 3MiHamu
Ha EKI 6ys 0ocmoegipHO suwuM, ropigHsIHO 3 nauieHmamu 6e3 o3Hak nopyweHb penonspusauil. Ceped yonosikie criocmepieanacsi
rnepesaxaHHs einepmpogii Mpasoeo wryHo4Yka ma meHOeHUisi 00 nepesakaHHs1 2inepmpogil 1igo20 WimyHoYKa.

Knroyoei cnoesa: COVID, nopyweHHs1 cepyesozo pummy, apummisi, gibpunsayis nepedcepOb, ekcmpacucmortisi, 6riokadu, einepmoHiyHa
xe8opoba, iweMiyHa xeopoba cepusi, XpoHiyHa cepuesa HedocmamHicme.
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ARTICLE INFO Overweight and obesity play a negative role in gynecological and obstetric practicE.In
Received: 14 December, 2020 women, the frequency of infectious pathology increases against the background of
Accepted: 18 January 2021 metabolic disorderS. The most common form of infectious vaginitis is bacterial urogenital

candidiasis, in the etiological structure of which a significant role belongs to the fungi
Candida albicans, as well as Candida non-albicans: C.glabrata, C.tropicalis,
C.parapsilosis, C.krusei. Associations of Candida fungi with various representatives of
opportunistic microflora, such as gram-positive and gram-negative aerobic, facultative-
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CORRESPONDING AUTHOR anaerobic and obligate-anaerobic microorganisms, are often formed. As a result,
e-mail: nata.d5S5@ukr.net numerous bacterial pathogens multiply and the number of lactobacilli, which are usually
Dzis N.P. part of the bacterial flora of the vagina, is significantly reduced. In bacterial vaginosis

(BV), the concentration of anaerobic pathogens Peptostreptococcus sp, Gardnerella
vaginalis, Peptostreptococcus Mobiluncus sp, Mycoplasma hominis can increase 100
timeS.Activation of Atopobium vaginae and Gardnerella vaginalis, which play a "key" role
in the pathogenesis of BV, has been proven. The aim of the study was to study changes
in the vaginal microbiome in women with candidiasis and bacterial vaginosis in order to
improve existing treatment regimenS. We examined 120 women of reproductive age with
overweight and obesity. The degree of microbial contamination was determined and the
maximum possible spectrum of aerobic and facultative-anaerobic microflora was
detected. In women with vulvovaginal candidiasis, overweight and obesity, a high
concentration (Ig5.8 CFU/mI) of Candida fungi was found, and in 95% of patients two-,
three- and four-component associations of Candida fungi with various representatives of
conditional pathogenic microflora. Lactobacillus deficiency was found in 58.3% of patients,
and their complete absence - in 10.0%. Bacteriological examination of the vaginal contents
of women with vaginosis and obesity revealed significant dysbiotic disorders of the
vaginal microflora, three-, four- and even five-component associations of anaerobic and
facultative anaerobic microflora with a predominance of anaerobeS.A low seeding level
of lactobacilli (Ig2.2 CFU/mi) was established. Thus, the gram-positive anaerobic and
facultative anaerobic microfiora of Firmicutes have a significant share in the spectrum of
vaginal microflora in overweight and obese patients, in contrast to non-obese women of
reproductive agE.In women of reproductive age with vulvovaginal candidiasis and obesity,
in contrast to non-obese patients, a higher frequency of fungal-bacterial associations, a
higher quantitative level of vaginal contamination by Candida albicans and non-albicans
with a lack or general absence of lactoflora.

Keywords: overweight, obesity, microbiocenosis, bacterial vaginosis, urogenital
candidiasis.

Introduction

Obesity is a significant medical and social problem of pathological human conditions [1, 2, 18, 23, 27]. Obesity
our time, the relevance of which is primarily related to the and overweight play an important negative role in
growing prevalence and the threat of the formation of various  gynecological and obstetric practicE.There is information

50 © 2021 National Pirogov Memorial Medical University, Vinnytsya



Gasparyan K.A., Kondratyuk V.K., Ponomareva |.G., Kondratyuk K.O., Dzis N.P,, Lisyana T.O.

that in women against the background of metabolic
disorders increases the frequency of infectious pathology
of various habitats, including the urogenital tract [6, 12, 19,
20, 28].

According to the prevalence of urogenital infections in
women, one of the leading places is urogenital candidiasis
[3, 21, 22, 26]. The most common causative agent of
candidiasis is the fungus Candida albicanS.But in the last
decade in the etiological structure of candidiasis there is a
tendency to increase the proportion of fungi Candida non-
albicans: C.glabrata, C.tropicalis, C.parapsilosis, C.krusei
[10]. A sign of modern genital candidiasis is the formation
of associations of fungi of the Candida with various
representatives of opportunistic pathogenS.Associations
with Candida fungi may include gram-positive and gram-
negative aerobic, facultative-anaerobic and obligate-
anaerobic microorganisms [29].

Firmicutes have a significant proportion in the bacterial
spectrum of the vagina. Catalase-positive and coagulase-
negative staphylococci in the vaginal microbiocenosis occur
in more than 50% of women, Streptococcus spp. and
Enterococcus spp. - in 30-40% of caseS.Anaerobic gram-
positive cocci (Peptococcus spp., Peptostreptococcus spp.)
are detected with a frequency of 30-80%. Gram-negative
anaerobic rod-shaped bacteria contaminate the female
genital tract with considerable frequency: Prevotella spp.,
Bacteroides spp., Porphyromonas spp., Fusobacterium
spp., Veilonella spp [17]. Among enterobacteria, as factors
of infectious pathology of genitals, a significant role belongs
to Escherichia coli, Klebsiella spp., Enterobacter spp. and
others [13]. Lactobacilli occupy a dominant position in the
microflora of the vagina and cervix. Bifidumbacterium are
excreted from the genital tract with less frequency.
Lactobacilli are a marker of the normal microbiocenosis of
the genital tract. It is lactobacilli that determine the degree
of colonization resistance of the vagina [8, 9, 15, 16].

One of the most common dysbiotic disorders of the
vaginal microbiota is bacterial vaginosis (BV), which should
be considered as an infectious non-inflammatory
syndrome associated with dysbiosis of the vaginal habitat
[5, 24, 25, 30].

The main manifestations of this pathology are a
decrease or absence in the microflora of the vagina
lactobacilli and activation of Atopobium vaginae and
Gardnerella vaginalis, which play a "key" role in the
pathogenesis of bacterial vaginosiS.Atopobium vagina is
able to block factors of nonspecific reactivity (complement
system), leads to increased inflammation in bacterial
vaginosis, is a competitor of lactobacilli in terms of glycogen
consumption. Data from the scientific literature indicate
that metabolic disorders in women contribute to the active
growth of Gardnerella vaginalis, which produce a specific
toxin (cytolysin) that can cause desquamation of vaginal
endothelial cells [4, 7, 14].

An important component of the bacterial spectrum in
bacterial vaginosis is Mobiluncus spp. This microorganism

produces a toxin that inhibits the adhesion of lactobacilli
on vaginal epithelial cells [11].

Given the high prevalence at the present stage of
candidiasis and bacterial vaginosis of the genital tract, the
negative impact of these diseases on the female
reproductive system, the aim of our work was to study
changes in vaginal microbiome in patients of these
categories to improve existing treatment regimens.

Materials and methods

In order to solve the tasks of our work, we surveyed 120
women of reproductive age with overweight and obesity.
For comparison, 60 women without overweight and obesity
were examined. All women were divided into groups: Group
| - women with vulvovaginal candidiasis and overweight
and obesity (60 women); Group Il - women with vulvovaginal
candidiasis without excess weight and obesity (30 women);
Group Il - women with bacterial vaginosis and overweight
and obesity (60 women); Group IV - women with bacterial
vaginosis without excess weight and obesity (30 women).
Data obtained from a survey of 30 healthy women were
used as controls.

Carrying out of microbiological researches and the
account of results was carried out according to the Order
Ne234 of the Ministry of Health of Ukraine from 10.05.2007
and other regulatory documents.

The following differential diagnostic media were used
to inoculate the genital mucus: blood agar, yellow-salt agar,
Endo, Sabouraud agar, MRS medium for lactobacilli,
Blaurok medium for bifidobacteria. Crops were carried out
by the method of sector seeding on dense nutrient media,
which allows to determine the degree of microbial
contamination and to identify the maximum possible
spectrum of aerobic and facultative anaerobic microflora.

Gardnerellosis was diagnosed by bacterioscopy by
staining with Romanovsky smears with subsequent
counting of "key" cells, amine test, determination of pH.

The contents of the vagina of women for the presence
of fungi Candida were examined by microscopy and culture
bacteriological method. Sabouraud agar was used to
identify yeast-like fungi. MICROLA-TEST kits "Candidatest
21" (Erba Lachema s.r.o. (Czech Republic)) were used for
further identification of isolated yeast-like fungi.

Determination of anaerobic microorganisms was
carried out according to the guidelines "Laboratory
diagnosis of purulent-inflammatory diseases caused by
asporogenic anaerobic microorganisms”, Kharkiv, 1985.

The anaerobic microflora of the genital tract was studied
with strict adherence to the technique of anaerobic
cultivation. Thioglycollate medium, blood agar with glucose,
liver broth, Kitt-Tarozzi medium were used for the study.
The "Anaerocult" system (Merck, Germany) and the
"Anaerogas" gas packages were used to create anaerobic
conditionS.MICROLA-TEST "Anaerotest 23" kits (Erba
Lachema s.r.o. (Czech Republic)) were used for further
identification of isolated anaerobic microorganisms.
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Identification of microorganisms was performed by their
cultural and morphological characteristicS.When identifying
the isolated microorganisms, the Bergey's classification
was followed.

To assess the contamination of the genital tract was
carried out quantitative accounting of colonies that grew in
dense nutrient media. The content of opportunistic
pathogens in the test material was expressed by the
number of colony-forming units in 1 ml (CFU/ml) of
biological material.

Statistical analysis of the obtained research results was
performed using standard computer packages "Data
Analysis" Microsoft Excel for Windows 2002.

Results

The results of microscopy of the contents of the vagina in
most women of group | with vulvovaginal candidiasis indicate
negative changes in the microbiota, which have
manifestations of vaginitiS.In 83.3% of patients there was a
significant increase in the number of neutrophils and
leukocytes (30-100 in the field of view), increased epithelial
desquamation, degenerative changes of the nuclei,
vacuolation of the cytoplasm, deficiency or absence of
normal morphotype microflora, a significant increase in
gram-positive and gram-negative organisms. In 46.7% of
the examined fungi were in the form of yeast cells, in 53.3%
yeast and pseudomycelium were found.

In 6.7% of obese women, against the background of a
moderate number of yeast cells, no manifestations of
vaginitis were detected, but there was an accumulation of
gram-positive cocci and gram-negative rods, as well as an
increase in root-like bacteria and fusobacteria.

Examination of the contents of the vagina by
bacteriological culture revealed that in patients of group |,
Candida fungi were sown in all subjects at a significant
concentration (Ig5.8 CFU/m).

In 95% of patients the formation of associations of fungi
of the Candida with various representatives of opportunistic
pathogenic microflora was revealed. Two-component
bacterial-fungal associations were found in 28.3% of cases,
three-component - in 48.3%, four-component - in 18.3% of
patientS.Monocultures of Candida fungi were registered in
5.1% of women.

Associative forms of vaginal dysbiosis differ from
monomicrobial ones by greater aggressiveness, significant
resistance to antibacterial drugs, severe structural changes
in the vaginal mucosa.

As a result of bacteriological examination of women of
group |, an increase in the composition of bacterial-fungal
associations of the vaginal contents of Firmicutes, in
particular, cocci with pathogenic properties was found. Thus,
the frequency of the presence of S.aureus in the associations
in women of group | reached 18.3%, epidermal
staphylococcus with hemolysis - 23.3%, enterococcus -
20.0%.

Also, the associations of women of group | with a
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Fig. 1. Comparative diagrams of the composition of vagina
microflora healthy women and women of reproductive age with
vulvovaginal candidiasis and obesity.
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Fig. 2. Comparative diagrams of the species spectrum of Candida
fungi of healthy women and women of reproductive age with
vulvovaginal candidiasis and obesity.

significant frequency included different types of
enterobacteria. A significant proportion was found in the
associations of Escherichia coli with hemolytic properties
(16.7%), Klebsiella spp. - 15%, Enterobacter spp. - 13.3%.
Quantitative seeding rates of various representatives of
opportunistic vaginal microflora in patients exceeded the
diagnostic level (Ig4.2 - 1g5.8 CFU/mI) (Fig. 1).
Lactobacillus deficiency was found in 58.3% of patients,
and their absence - in 10.0%. In 31.7% of cases, the
registration rates of lactoflora were normal. Also in women
of group | there was a decrease in the quantitative level of
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seeding lactobacilli.

According to the results obtained with the highest
frequency, the vagina of patients of group | was contaminated
with Peptostreptococcus spp. (28.3%), Fusobacterium spp.
(16.7%) and Veilonella spp. (16.7%). The presence of
Bacteroides spp. (13.3%), Prevotella spp. (10.0%),
Clostridium spp. (6.7%) were registered with less frequency.
The frequency of registration of Gardnerella vaginalis was
only 3.3%, Mobiluncus spp. - 1.7%.

Quantitative seeding rates of individual members of the
obligate anaerobic microflora exceeded the diagnostic level:
Peptostreptococcus spp. - Ig5.2 CFU/mI, Veilonella spp. -
Ig5.4 CFU/ml, Fusobacterium spp. - Ig4.4 CFU/m.

Quantitative level of vaginal contamination by Bacteroides
spp., Clostridium spp., Prevotella spp. was reduced
compared to normal (Ig2.0 - 1g2.8 CFU/ml).

In order to compare the indicators of vaginal microecology,
the second group of patients with vulvovaginal candidiasis
without obesity was examined.

Examination of the contents of the vagina in patients of
group Il by microscopy shows a less significant than in
patients of group |, an increase in the number of leukocytes
(15-50 in the field of view), moderate destructive changes in
epithelial cells, lower frequency of pseudomycelial form of
fungi (yeast cells - 76.7%, yeast cells and pseudomycelium
- 33.3%). Microorganisms belonging to lactobacilli by
morphotype were found more frequently in obese women
than in group | patients.

According to the results of the study of vaginal contents
by bacteriological method in women of the second group,
despite the significant frequency of formation of fungal-
bacterial associations (83.3%), the quantitative indicators
of individual microbiocenosis in the subjects did not reach
the level found in patients of group I. Two-component
associations were found in 46.7% of the surveyed, three-
component associations in 36.7% and monocultures in
16.6%.

The concentration of Candida fungi exceeded the norm
and was Ig4.6 CFU/ml. Gram-positive coccal microflora with
pathogenic properties and enterobacteria were associated
with fungi with a lower frequency than in patients of group |,
and in low concentrationS.In women of group II, the frequency
of vaginal contamination of S.aureus was 13.3%,
S.epidermidis (hem+) - 16.7%, Enterococcus faecalis -
16.7%, S.pyogenes - 6.7%. The frequency of vaginal
inoculation with enterobacteria in women was in the range
of 10-16.7%. Quantitative indicators of Firmicutes with
pathogenic properties exceeded the diagnostic level (>lg4.0
CFU/ml).

Some representatives of the anaerobic microflora in the
vaginal associations in women of group Il without obesity
were registered with a higher frequency than in women of
group I: Bacteroides spp. - 36.7%, Clostridium spp. - 10%,
Prevotella spp. - 33.3%. The frequency of registration of
Gardnerella vaginalis was 6.7%, Mobiluncus spp. - 3.3%,
Atopobium spp. - 3.3%. Quantitative indicators of anaerobic
seeding were in the range of Ig3.6 - Ig5.0 CFU/ml.

The rates of vaginal contamination with lactobacilli in
women of group Il were higher compared to women of group
I. Lactobacillus deficiency was found in 46.7% of patients.
Lactoflora was not determined in 6.7% of patients.

Examination of women in group | with vulvovaginal
candidiasis and obesity revealed contamination of the
vagina with various species of Candida non-
albicanS.Candida glabrata (10%) and Candida tropicalis
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(6.7%) were detected with the highest frequency, and their
quantitative indicators exceeded the diagnostic level.
Candida parapsilosis and Candida krusei were sown with
insignificant frequency (5% and 3.3%, respectively) (Fig. 2).

The species composition of Candida non-albicans in
patients of the second group did not differ much from the
species identified in women of group I. However, in the
examination of women with vulvovaginal candidiasis without
obesity, a lower frequency of vaginal inoculation with Candida
non-albicans was found than in patients of group I. Candida
tropicalis fungi were detected with the highest frequency (10%)
and at a Igconcentration of 4.7 CFU/ml in patients of group II.
Other species of non-albicans in women of group Il were
registered with less frequency and in low concentration.
Candida krusei was not detected in the spectrum of non-
albicans fungi isolated from the vagina in patients of group II.

The task also included the study of the peculiarities of
changes in the microbiocenosis of the vagina in patients
with bacterial vaginosis and obesity (group lll). As a
comparison, patients with vaginosis without obesity (group
IV) were examined.

The results of microscopy of the contents of the vagina in
women of group Il with vaginosis indicate a significant
presence of parabasal epithelial cells and "key" cells, the
phenomenon of desquamation of the squamous epithelium,
a significant density of coccal microflora and rodS.Leukocytes
in the vaginal material were registered in moderation (15-
35 in the field of view). Morphotypes of microflora
corresponding to lactobacilli were detected with insignificant
frequency or were absent. The frequency of registration of
fungi by microscopy did not reach a high level (yeast cells -
15%, yeast + pseudomycelium - 8.3%).

Bacteriological examination of the contents of the vagina
in patients of group Il with vaginosis and obesity allowed to
establish significant dysbiotic disorders of the vaginal
microflora.

The results of the study of vaginal contents in patients of
group Il show that overweight and obesity are associated
with a significant decrease in the frequency and quantitative
indicators in the spectrum of vaginal microbiota of
Bacteroidetes phylum, which includes Bacteroides and
Prevotellaceae family and increased vaginal microflora
representatives of Firmicutes.

Associations of anaerobic and facultative-anaerobic
microflora with dominance of anaerobes were revealed in
all examined patients of the Il group. Three-component
associations of bacterial flora were observed in 38.3% of
patients, four-component associations in 45%, and five-
component associations in 16.7%.

Examination of the contents of the vagina showed that
with the highest frequency in patients of group Il were found
Gardnerella vaginalis (83.3%), Atopobium vaginae (68.3%),
Mobiluncus spp. (41.7%). The presence of Atopobium vagina
in the spectrum of vaginal microflora is a sign of recurrent
diseasE.Also in the composition of bacterial associations
in patients of group lll, an increase in the frequency of

registration of Peptostreptococcus spp. (43.3%),
Fusobacterium spp. (36.7%), Veilonella spp. (31.7%).
Bacteroides spp., Prevotella spp. and Clostridium spp. were
determined in associations with insignificant frequency
(15.0%, 11.7% and 8.3%, respectively).

Quantitative indicators of vaginal contamination by
obligate anaerobes in patients of group Il significantly
exceeded the norm. The diagnostic level of
Peptostreptococcus spp., Fusobacterium spp., Veilonella
spp., Atopobium vaginae exceeded the diagnostic level.
Whereas quantitative seeding rates of Bacteroides spp. were
at a low level - Ig3.0 CFU/ml (Fig. 3).

Among gram-negative facultative anaerobic rods in the
associations of women with vaginosis with the highest
frequency were E.coli (18.3%), E.coli hem+ (13.3%),
Klebsiella spp. (16.7%). Quantitative indicators of Firmicutes
group Il patients and intestinal microflora isolated from the
vagina exceeded the diagnostic level (Ig4.0 - Ig5.0 CFU/ml).

In 16.7% of the surveyed women of group lll, the presence
of Candida fungi was detected in insignificant concentration
(Ig3.8 CFU/mI). The spectrum of Candida fungi included
C.albicans - 8.3%, C.glabrata - 5.0%, C.tropicalis - 1.7%,
C.crusei - 1.7% (Fig. 4).

Dysbiotic changes of the vaginal microbiota in patients
of group Il were characterized by a significant decrease in
vaginal contamination by representatives of the normal
microflora - lactobacill. The seeding rate of lactobacilli was
56.7%, absence - 43.3%. Quantitative seeding rates of
lactobacilli were low (Ig2.2 CFU/ml).

For comparison, we examined patients with vaginosis
without obesity (group 1V). According to microscopy, no
significant leukocyte reaction was detected in the vaginal
material (5-25 in sight). There was a significant increase in
the number of "key" cells and an increase in the density of
vaginal contamination with gram-positive and gram-negative
microflora.

Bacteriological examination of the vaginal microbiome
in patients with obesity without vaginosis revealed a lower
frequency and lower quantitative level of vaginal
contamination with obligate anaerobes and facultative
anaerobic microflora. The anaerobic spectrum of the vaginal
microflora included Gardnerella vaginalis (73.3%),
Atopobium vaginae (43.3%), Mobiluncus spp. (30.0%),
Peptostreptococcus spp. (33.3%) and Fusobacterium spp.
(20.0%). The frequency of registration of anaerobes
exceeded that found in patients of group Ill: Bacteroides spp.
- 56.7%, Veilonella spp. - 46.7%, Clostridium spp. - 46.7%.

Quantitative indicators of obligate anaerobic microflora
isolated from the vagina of women of group IV were in the
range of Ig4.4 - Ig6.0 CFU/ml. But in women of group IV
seeding rates of Bacteroides spp. and Prevotella spp.
significantly exceeded those found in patients of group IlI
(respectively 1g6.0 - Ig5.2 CFU/ml).

With a lower frequency than in patients of group I, in
patients of group IV, the microbial associations included
individual representatives of the intestinal microflora: E.coli
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- 13.3%, E.coli hem+ - 10.0%, Klebsiella spp. - 13.3%,
Enterobacter spp. - 6.7%.

The frequency of seeding from the vagina of Firmicutes
patients, in particular, gram-positive coccal microflora did
not reach significant values: S.aureus - 10.0%,
S.epidermidis (hem+) - 13.3%. Quantitative indicators of
vaginal seeding of facultative-anaerobic microflora were in
the range of Ig3.5 - 1g4.8 CFU/ml.

The contents of the vagina in women of group IV with a
low frequency (16.7%) and a small amount included
Candida fungi (Ig2.8 CFU/ml). Candida albicans was
detected with the highest frequency (6.7%). The frequency
of registration of fungi Candida non-albicans was:
C.tropicalis - 3.3%, C.parapsilosis - 3.3% (Fig. 4).

In patients of group IV, the indicators of vaginal
contamination with lactobacilli did not reach the norm, but
were at a higher level (76.7%) than in patients of group Ill in
the amount of Ig4.2 CFU/ml.

The composition of associations in patients of group IV
was represented by 2-4 types of microflora: two-component
associations (16.7%), three-component (50%), four-
component (33.3%). Five-component bacterial associations
were not determined.

Discussion

Clinical assessment of the condition of the lower
genitalia without taking into account the data of microscopy
is subjective and does not always allow to detect vaginal
dysbiosis in patients [29].

The results of examination of women with vaginosis
(groups Il and IV) show that obese patients form
multicomponent anaerobic-aerobic bacterial communities
with a significant content of Gardnerella vaginalis, Atopobium
vaginae, as well as Firmicutes with pathogenic properties on
the background of low or no normal microflora. As S.I. Klimnyuk
and co-authors pointed out in their study (2019): not only
Gardnerella vaginalis but also anaerobes Mobiluncus spp.,
Bacteroides spp., Mycoplasma hominis and other
microorganisms are involved in the development of vaginal
dysbiosis, and the only cause of bacterial vaginosis there is a
violation of the quantitative composition of microorganisms
in the vaginal environment on the background of other dysbiotic
processes in the body. Complications associated with
bacterial vaginosis include chronic inflammation of the internal
genitals, the development of adhesions of the pelvic organs,
infertility [17].

Some studies suggest that a higher body mass index is
associated with increased susceptibility to bacterial
vaginosis, but the results are conflicting. Prior to his open
cohort study conducted in Mombasa, Kenya, Lookken E.M.
with co-authors in 2019 [19] selected women sex workers
aged 16 to 45 years. Women who were obese, the authors
concluded, had an almost 20% lower risk of developing
bacterial vaginosis compared to women with a normal body
mass index. The authors continue to suggest that it is
appropriate to study the potential mechanisms of this effect,

including the possible effects of diet related to obesity
changes in the intestinal microbiome and systemic estrogen
levels [19].

At the same time, R.T.Brookheart and co-authors in 2019
[6] showed that bacterial vaginosis is one of the most
common vaginal diseases in the United State. Recent
studies have shown that in obese women, the abnormal
microbiota resembles bacterial vaginosis; however, few
studies have examined the prevalence of bacterial vaginosis
in overweight and obese population. Moreover, it is not known
whether there are racial differences in the ratio of obesity to
bacterial vaginosis. In their study, the authors examined the
correlation between body mass index and bacterial
vaginosis, as determined by the Nugent scale, and identified
the influence of race. Overweight and obese women were
found to have a higher incidence of bacterial vaginosis than
lean women, even after adjusting for race-related variables.
Among white women, the prevalence of bacterial vaginosis
was higher among overweight women and white women
with class | and II/lll obesity compared to lean white women,
a phenomenon not observed among black women. The
authors concluded that overweight and obese women had
higher Nugent scores and higher levels of bacterial vaginosis
compared to lean women. Interesting was the fact that black
women had a higher prevalence of bacterial vaginosis,
regardless of their body mass index, compared to white
women [6].

Obesity is associated with an increased level of
susceptibility to infections, however, the results of clinical
studies assessing body mass index and vaginitis are
contradictory, G.Ventolini and co-authors pointed out in 2017.
They found an association between obesity and recurrent
vulvovaginal bacterial infections in women of childbearing
potential. The authors proved that obesity can be an
independent risk factor for vulvovaginal bacterial infections in
women of reproductive age due to altered vaginal immunity
[28].

In general, the results of the study of vaginal microbiota
in obese women allowed us to identify a significant frequency
of two variants of microbiocenosis: candidal vaginitis and
vaginal vaginosis, which is confirmed by other studies [21,
27]. The identified variants of vaginal microbiome disorders
in patients of our study groups have differences in species
and quantitative composition of microbial associations,
different indicators of vaginal contamination by Candida
fungi, different degrees of imbalance between potentially
pathogenic and normal microflora, as indicated by other
researchers [24, 28].

The obtained data indicate the feasibility of further
development of pathogenetically sound schemes for the
treatment of disorders of the vaginal microbiocenosis in
obese women.

Conclusions
1. The composition of vagina microbiota in women of
reproductive age with overweight and obesity (groups | and
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Il) differs from the composition of the microbiota in women
of reproductive age without obesity (groups Illl and IV) by
statistically significant decrease in vaginal contamination
by anaerobic microflora, which has a significant metabolic
potential: Bacteroides spp. and Prevotella spp. Gram-
positive anaerobic and facultative-anaerobic microflora of
Firmicutes have a significant share in the spectrum of
vaginal microflora in overweight and obese patients, in
contrast to non-obese women of reproductive age.

2. In women of reproductive age with vulvovaginal
candidiasis who are obese (group 1), in contrast to non-
obese patients (group Il), a higher frequency of fungal-
bacterial associations, a higher content in the associations
of Firmicutes with pathogenic properties and
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OCOBJIUBOCTI MIKPOBIOLIEHO3Y MIXBU Y XIHOK PENPOAYKTMBHOIO BIKY 3 HAAJIMLLKOBOIO MACOIO TITA TA

OXUPIHHAM

lacnapsin K.A., Kondpamiok B.K., loHomapwoea I.I., KoHdpamiok K.O., A3ice H.M., JlucsiHa T.O.

Hadnuwkoea eaza ma OXUpIHHSI gidiepatomb HeeamueHy poOJb 8 2iHEeKO02iYHIili ma aKywepchbKil npakmuui. Y xiHOK 36inbwyembcs
yacmoma iHgheKuiliHoi mamonoeil Ha goHi MmemabosniyHux posnadie. Halibinbw po3nosciodxeHa ¢ghopma iHgheKyitiHo2o eaziHima - ye
b6akmepianbHull ypoceHimanbHuUll kaHOud03, 8 emionoeidHili cmpykmypi sIK020 8u3Ha4yHa posib Hanexums epubam Candida albicans,
a makox Candida non-albicans: C.glabrata, C.tropicalis, C.parapsilosis, C.krusei. Hepidko ¢oopmytombcsi acouiauii epubie p.Candida
3 pisHuUMu npedcmagHuKamMu yMOBHO MNamoeeHHOI MIKpoghsiopu, makumMu sSIK epaMno3umueHi ma epaMHeeamueHi aepobHi,
akynbmamueHo-aHaepobHi ma obricamHo-aHaepobHi MikpoopeaHiamu. BHacnifok ybo2o po3MHOXYyombcsi 6a2amoy ucieHHi
6akmepianbHi 36yOHUKU ma cymmeso 3MeHWYyembCsi KinbKicmb nakmobakmepit, siki 3a3suyall € y cknadi 6akmepianbHOI goriopu
eaeiHu. lpu 6akmepianbHOMY 8aeciHO3i KOHUeHmpauis aHaepobHux rnamoeeHie Peptostreptococcus sp, Gardnerella vaginalis,
Peptostreptococcus Mobiluncus sp, Mycoplasma hominis moxe 36inswysamucs y 100 pasie. [JosedeHo akmusauito Atopobium
vaginae ma Gardnerella vaginalis, wo sidiepatoms "knto4osy" ponb y namozeHesi 6B. Memoto pobomu cmaro 8ug4eHHs1 3MiH Mikpobiomy
nixeu y XiHOK 3 kaHOUO030M ma bakmepiabHUM 8a2iHO30M 3 MEemMoK yOOCKOHaneHHs icHyrouYux cxem meparni. Obcmexunu 120 XiHoK
pernpodyKmueHo20 8iky 3 Hal/IUWKOBOK 83200 Ma OXUPIHHAM. BudHayanu cmyniHb Mikpo6HO020 06CiMeHIHHSI ma 8usignsiiu MakcumMaribHO
Moxnueuli criekmp aepobHoi ma ghakynbmamugHo-aHaepobHOI MiKkpoghriopu. Y XiHOK 3 8ynbeosaciHaribHUM KaHOUOO30M, HalmuWKO8O
8a20K0 | OXKUPIHHAM e8cmaHoerieHa sucoka KoHuyeHmpauis (Ig5,8 KYO/mn) epubie p.Candida, a y 95% xeopux ¢chbopmysanuck 08yx-,
mpbOX- ma YomupbOXKOMIOHeHMHI acouiayii epubie p.Candida 3 pisHumu npedcmasHuKkamu yMOBHO-1amo2eHHOI Mikpoghiopu.
Hegpiyum nakmobayun ecmaHosneHul y 58,3% xeopux, a ix nosHa eidcymicms - y 10,0%. bakmepionozidHe O0cCniOxeHHs emicmy
rixeu XiHOK 3 8a2iHO30M ma OXUPIHHAM 8UsI8USI0 3Ha4YHI OUCBioOMUYHI MOpyweHHs1 ckiady Mnixeoeoi MiKpOgIopu, MpbOoX-, YOMUPbLOX-
ma Hagimb n'smuKoMMoOHEeHMHi acouiauii aHaepobHoOi ma ¢hakysbmamueHo-aHaepobHOI Mikpoghriopu 3 domiHyeaHHSIM aHaepobis.
BcmaHoeneHull HUsbkul pieeHb sucigy nakmobauyun (Ig2,2 KYO/m). Takum YUHOM, 3Ha4yHy MuUmMomy eazy 8 criekmpi mikpoghropu
nixeu y nauieHmMok 3 Hal/UuWKOB8OK 8a20K0 Ma OXUPIHHAM, Ha 8iOMIHY 8i0 XiHOK pernpodyKmueHo20 8iky 6e3 OXUpPIiHHSA, Mae
2pamno3umusHa aHaepobHa ma hakysibmamugHo-aHaepobHa Mmikpoghsiopa ¢hinymy Firmicutes. Y XiHOK pernpodyKmueHoz0 8iKy 3
KaHOUOO3HUM 8YyN1b808a2iHIMoOM ma OXUPIHHSAM, Ha eidMiHy 8i0 nauieHmok 6e3 OXUpiHHA, ecmaHoeneHa binbw eucoka Yacmoma
2pubkogo-bakmepianbHUX acouyiayiti, 6inbw eucokul KinbKiCHUl pieeHb KOHMamiHauii nixeu epubamu Candida albicans ma non-
albicans Ha ¢boHi degpiyumy abo 3azarnbHOI 8idcymHocmi nakmoghriopu.

KniouoBi cnoBa: Hadnuwkosa maca mina, OXupiHHsI, MikpobioueHo3, 6akmepianbHuUll 8a2iHo3, ypozeHimanbHuUl KaHOud03.
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Cholesterolosis, as a pathological condition caused by metabolic disorders, is potentially
associated with metabolic syndrome and chronic pancreatitis. The aim of the study
was to assess the prevalence and morphological features of gallbladder cholesterolosis
in the contingent of patients with metabolic syndrome and chronic pancreatitis. 82
patients who underwent cholecystectomy for chronic calculous cholecystitis were
included in our study. The experimental group consisted of 37 patients with metabolic
syndrome and chronic pancreatitis. The comparison group included 45 patients without
clinically confirmed metabolic syndrome and chronic pancreatitis. In accordance with

UDC: 616.366-006.5-07-089.87+616-
056.527+616.37-002

CORRESPONDING AUTHOR the purpose and objectives, morphological examination of the gallbladder wall was
e-mail: doctor.svo@gmail.com performed. Data to be analyzed were processed using the statistical software package
Grebeniuk D.I. SPSS 20.0 for Windows. The gender and age structure of the studied contingent did not

differ from that described in the scientific literature. The morphological picture of
cholesterolosis did not differ in the study groups. In a mucous membrane considerable
polymorphism of folds (villi) was noted. There were signs of desquamation and
regeneration in the epithelium. There was a violation of the structure Rokitansky-
Aschoff sinuses. In some crypts microconcretions were defined. Atrophy and sclerosis
of the stroma of the villi were detected in the mucous membrane. Significant expansion
ofthe lumen of the veins in the own plate of the mucous membrane and the perimuscular
layer of the gallbladder wall was noteworthy. Signs of stasis were found in the lumen of
blood vessels. The lumen of the arteries was narrowed in places due to swelling and
accumulation of yellow-brown pigment. Signs of spasm and significant sclerosis of the
wall were identified. Dystrophic changes in the endothelium contribute not only to the
development of uneven plethora of stagnant nature with significant edema, but also
hemorrhage. Significant swelling of all layers was characteristic, causing their
disintegration. Significant dilation of lymphatic vessels causes a significant thickening
ofthe gallbladder wall. In some places, there is uneven hypertrophy of the muscle layer.
There was an excessive increase in the tortuosity ducts of Luschka. According to the
study, patients with metabolic syndrome and chronic pancreatitis, operated on for
chronic calculous cholecystitis, along with maintaining the gender and age structure of
the contingent, there is a significantly higher incidence of gallbladder cholesterolosis.
Keywords: gallbladder cholesterolosis, metabolic syndrome, chronic pancreatitis,
morphology.

Introduction

Despite the fact that gallbladder cholesterolosis was
described in 1857 by R. Wirhov, for a long time this pathology
was little known to practitioners and was considered a
rare and difficult to diagnose disease. For almost a century
and a half, all scientific publications covering gallbladder
cholesterolosis were mostly descriptive, and the pathology
itself was only accidental findings in pathomorphological
examination.

Interest in this problem has increased especially in the
last two decades, when research began to appear aimed
at clarifying the etiopathogenetic mechanisms of this
pathology. This served as an impetus for the development
of diagnostic criteria, tactics of such patients and methods
of treatment [29].

The frequency of detection of this pathology, according
to various authors, varies in an extremely wide range - from
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3-5% to 50% or more [7, 18]. This fact can be explained
both by the difficulty and specificity of diagnostic measures,
and the lack of clear protocols for early detection of
cholesterolosis [31].

Cholesterolosis can be localized in the form of a
"cholesterol polyp", or have a diffuse spread in the mucous
membrane [16]. In addition, the changes inherent in
cholesterolosis include signs of many local pathological
processes. Thus, in the literature there are no clear
differential differences between "cholesterol polyp" and
sclerosed and deformed villi (folds) [26].

The development of cholesterolosis is associated with
disorders of lipid metabolism [1, 25]. At the same time,
such disorders accompany the development of metabolic
syndrome [11, 14, 17, 19, 22, 23], the relationship of which
with cholesterolosis is currently well studied [8, 12].

Without creating a direct significant negative impact on
the general condition of the body, gallbladder
cholesterolosis is a risk factor for a number of serious
diseases. Thus, the role of this pathology in the
development of acute pancreatitis has been proven [3, 20].
Acute pancreatitis, in turn, leads to a significant increase in
the risk of developing chronic pancreatitis and pancreatic
cancer [10, 13, 15, 28, 30]. There are some conflicting views
in the literature regarding the association of cholesterolosis
with gallbladder cancer. Some studies show a direct link
between the frequency of cholesterolosis findings and the
development of a neoplastic process in the gallbladder [4],
other studies indicate an extremely low incidence of
gallbladder cancer in this group of patients [21].

The incompletely studied pathogenetic and clinical-
laboratory connections of gallbladder cholesterolosis with
metabolic pathology and diseases of the gastrointestinal
tract encourage research in this area. In our opinion, the
study of gallbladder cholesterolosis in patients with
metabolic syndrome and chronic pancreatitis is relevant.

The aim of the study was to assess the prevalence and
morphological features of gallbladder cholesterolosis in
the contingent of patients with metabolic syndrome and
chronic pancreatitis.

Materials and methods

Prospective clinical research was performed at the
Department of Endoscopic and Cardiovascular Surgery of
National Pirogov Memorial Medical University, Vinnytsya on
the basis of the Clinical Highly Specialized Surgical Center
with Minimally Invasive Technologies of Vinnytsia Regional
Clinical Hospital named after M.l. Pyrogov.

According to the purpose and objectives, the study
included 82 patients who underwent cholecystectomy for
chronic calculous cholecystitis. The mean age of patients
was 57.0+13.2 years. There were 58 women (70.73%) and
24 men (29.27%) in the studied contingent.

The experimental group consisted of 37 patients with
metabolic syndrome and chronic pancreatitis. The
comparison group included 45 patients without clinically

confirmed metabolic syndrome and chronic pancreatitis.

The gallbladder, removed by cholecystectomy, was
dissected lengthwise after surgery, the contents removed,
and flushed with running water. Macroscopic changes in
the shape, size, condition of the mucous membrane were
described in the postoperative protocol. Signs of
cholesterolosis were considered to be the presence of a
yellow mesh in the mucous membrane on a red
background. The prevalence of the described changes
more than 2 centimeters was diagnosed as diffuse
cholesterolosis, at smaller sizes - as focal. Attention was
drawn to the presence of polyps. Given that the mucosa is
normally velvety, not smooth, the assessment of polyps on
examination of the mucosa is subjective, as polyps may
be small, smaller than normal villi, so polyposis
cholesterolosis is best diagnosed by histological
examination.

After macroscopic examination, the gallbladder was fixed
in a 10% solution of neutral formalin. After fixation for 3
days, gallbladder preparations were prepared according
to standard methods. Paraffin sections 5-7 ?m thick were
stained with hematoxylin and eosin. Microscopy and
photographing of histological specimens were performed
using a light microscope OLIMPUS BX 41 at magnifications
of 40, 100, 200, 400 and 1000 times. Image acquisition
and processing, as well as morphometry were performed
using the program "Quick PHOTO MICRO 2.3".

Data that were subject to statistical analysis were
processed using the statistical software package SPSS
20.0 for Windows.

Results

The mean age of patients in the experimental group
was 56.8+12.5 years. There were 26 women in the group
(70.27%), 11 men (29.73%). The mean age of patients in
the comparison group was 57.1£13.9 years. There were
32 women (71.11%) in the group, 13 men (28.89%).

Regarding the prevalence of cholesterolosis in the
studied group of patients, in the experimental group of such
patients there were 15 (40.54%), in the comparison group
- 8 (17.8%). The differences between the groups were
statistically significant (p<0.05).

When analyzing the sex distribution of patients with
cholesterolosis, it was found that in the experimental group
there were 9 (60%) women and 6 (40%) men, and in the
comparison group - 6 (75%) women and 2 (25%) men.
Statistically significant differences were not proved (p>0.05).

Regarding the dependence of the incidence of
gallbladder cholesterolosis on the age of patients, we did
not find any statistically significant patterns.

In the morphological study in both the experimental
group and the comparison group, the following changes
were observed.

In patients operated on for chronic calculous
cholecystitis by examination microscopy of the gallbladder
wall (bottom of the body and neck) found quite similar
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Fig ry between the mucous m-gmbrane
(1) perimuscular (2) and the muscular structural elements (3) of
the gallbladder wall. Hematoxylin-eosin. x100.

i

Fig. 2. Uneven narrowing and widening of the lumen of the crypt
of the mucous membrane (1), sclerosis of the stroma of the villi
(2), on the surface of which the epithelium is flattened or absent
(3). Hematoxylin-eosin. x100.

morphological changes that differ only in depth, distribution
and ratio. Thus, in the wall of the gallbladder of all areas
there are significant violations of all layers, which is manifested
by the disintegration of the classical ratio of membranes due
to the unevenness of inflamed atrophic, hypertrophic, sclerotic
and hemodynamic processes (Fig. 1).

The mucous membrane acquires especially significant
changes in the conditions of chronic calculous cholecystitis.
In almost all cases, signs of cholesterolosis of varying
severity, both in the mucous membrane and in other layers
of the gallbladder wall. In the mucous membrane there is a
significant polymorphism of folds (villi), which are presented
in the form of both high and narrow, and wide and low
structures. These structures are often deformed and lined,
mainly with flattened cubic, less often prismatic, epithelium,
under which significant sclerosis is often defined (Fig. 2).

There are signs of desquamation and regeneration in
the epithelium. The latter is manifested by a layering of

cellular elements with hyperchromia of the nuclei. Normally,
the glandular structures of the mucous membrane (crypts)
are placed vertically with a certain frequency, depending on
the location (bottom, body, neck). They are lined with
prismatic mucus-forming epithelium, which provides a
mucus-forming function aimed at liquefying bile. In our
observations, a significant violation of the structure of the
crypts and Rokitansky-Aschoff sinuses draws attention. They
are significantly deformed, often cystically enlarged, and the
epithelium lining them is either flattened or absent at a great
distance due to its desquamation (Fig. 3).

In some crypts on the surface of the epithelium or in the
lumen are defined by dense orange mass of irregular shape
(microconcretions) (Fig. 4).

In the cytoplasm of cells, the surface of the villi and crypts,
where the epithelium is absent, as in epithelial cells, are
determined by dusty or granular inclusions of brownish-

g RS
Fig. 3. Cystic enlargement and deformation of the Rokitansky-
Aschoff sinuses (1), in desquamated epitheliocytes pigment
inclusion (2). Hematoxylin-eosin. x100.

= s St

Fig. 4. Swelling (1) and desquamation (2) of the crypt mucosa
epithelium of the gallbladder, fixed unstructured masses
(microconcretions) of orange color (3) in place of the desquamated
epithelium. Hematoxylin-eosin. x200.

60

ISSN 1818-1295 elSSN 2616-6194 Reports of Morphology



Petrushenko V.V., Grebeniuk D.l., Liakhovchenko N.A., Gormash P.P.

Fig. 5. Numerical xanthoma cells (1) in the stroma of villi.

x200.

Hematoxylin-eosi

F‘ig‘. 6. Focal I‘ypHOthiocytic infiltration (1), b yp f
xanthogranuloma. Hematoxylin-eosin. x200.

brown color. There are accumulations of desquamated
epithelium among the condensed yellow bile, which also
differs from the normal accumulation of pigment (xanthoma
cells). In the mucous membrane is constantly detected
atrophy and sclerosis of the stroma of the villi (folds), which
is represented by fibroblasts and densely spaced collagen
fibers, between which there are "foamy" cells and
lymphocytes (Fig. 5). Accumulations of such cells in some
patients are found in the adventitia and in the muscle layer.

Blood vessels in the stroma of the villi are sometimes
not identified. As for the own plate of the mucous membrane,
the number of blood vessels in the microcirculatory tract is
uneven. In some cases, they are more than normal, in others
- they are almost absent. Draws attention to the significant
expansion of the lumen of the veins in its own plate of the
mucous membrane and the perimuscular layer of the
gallbladder wall. Signs of stasis and uneven distribution of
cellular elements (erythrocytes) and plasma are found in
the lumen of blood vessels of different calibers, which is a
morphological reflection of gallbladder wall dystonia. As for

the arteries, which are known to be mainly localized in the
perimuscular layer, their lumen is narrowed in places due to
swelling and accumulation of yellow-brown pigment. There
is a recalibration of the arteries in the direction of reducing
the caliber, due to swelling and proliferation of endothelial
cells. Signs of spasm and significant sclerosis of the wall
are identified. In some vessels, endothelial cells in the
presence of dystrophy significantly narrow the lumen and
contribute to the development of stasis, and sometimes
fragmentarily obliterate it over a fairly long period.

Dystrophic changes in the endothelium contribute not
only to the development of uneven plethora of stagnant nature
with significant edema, but also hemorrhage. Xanthoma
cells are also found in arterioles, the obliteration of which is
accompanied by wall necrosis, and sometimes causes the
development of small foci of fibrinoid necrosis in the
surrounding tissues, which is more common in gallbladder
adventitia. Focal changes of an alternative nature initiate the
development of inflammatory, focal or diffuse infiltration
mainly by mononuclear cells: lymphocytes, histiocytes,
macrophages. Structures resembling xanthoma
granulomas are formed (Fig. 6).

Gallstone disease and cholesterolosis are characterized
by significant swelling of all layers, which causes their
disintegration. Significant dilation of lymphatic vessels
causes a significant thickening of the gallbladder wall.
Numerous lipid patches were sometimes observed in the
lumen of the lymphatic vessels of the adventitia (Fig. 7).

In some places, there is uneven hypertrophy of the muscle
layer. Smooth muscle fibers are unevenly stained with eosin.
Their cytoplasm is often vacuolated.

In some cases, especially large lacunae of edematous
fluid are found in the mucous membrane's own plate and in
the muscular layer, which cause disintegration of tufts by
drag, which have different thickness, different direction with
predominance of muscle bundles in the transverse (circular)
direction. Muscle fiber dystrophy is evidenced by the

Qe
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Fig. 7. Numerous lipid droplets (1) in the lumen of the dilated
lymphatic vessel of the gallbladder adventitia. Hematoxylin-eosin.
x100.
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) lined with
prismatic epithelium on the background of atrophy of the mucous
membrane (2). Hematoxylin-eosin. x100.

heterogeneous intensity of sarcoplasmic staining and
hypochromia of the nuclei. In other cases, the muscle layer
is represented by densely spaced bundles of fibers that are
unevenly bounded by fibrous tissue. Swelling in such cases
is insignificant or absent. There are fields of fibrous tissue
with signs of hyalinosis. Rarely, single tubular-type glands
with a dense basement membrane, with moderate lumen
enlargement and swelling of the epithelium or foci of
pseudoadenomatosis are identified in the muscular layer,
represented by clusters of tubular-type glands lined with
cubic epithelium (Fig. 8). There is an excessive increase in
the tortuosity of ducts of Luschka.

Discussion

The pathogenesis of gallbladder cholesterolosis is
characterized by the presence of a large number of links in
pathological processes, and their relationship is not fully
described in the modern scientific literature [31].

In our study, no age-specific features of the development
of gallbladder cholesterolosis were found, and the sex
distribution showed results similar to those described in
the scientific literature [7].

Instead, it was confirmed that patients with metabolic
syndrome and chronic pancreatitis have a higher incidence
of gallbladder cholesterolosis. It is known that the metabolic
syndrome is accompanied by a violation of all types of
metabolism [1, 25]. Changes in metabolism, of course,
are reflected in the qualitative and quantitative composition
of bile [8, 12], which can, at least in part, contribute to the
development of changes in the gallbladder.

As for the relationship between chronic pancreatitis and
gallbladder cholesterolosis, it is still difficult to
unambiguously determine the root cause of the changes.
The anatomical unity of the hepatopancreatobiliary system
determines the simultaneous and parallel development of
pathological processes in the liver, biliary tract and
pancreas. Changes in one part of this system contribute to

physiological and anatomical disorders in the activities of
others. That is why, on the one hand, fibrosis of the tissues
of the pancreas can disrupt the outflow of bile from the
gallbladder, followed by the creation of favorable conditions
for the formation of stones. On the other hand, changes in
the gallbladder wall lead to increased formation of stones
in its lumen and are often the cause of episodes of acute
pancreatitis, which is known to further lead to the
development of chronic pancreatitis [3, 20].

Therefore, further research with the definition of parallels
between the pathogenetic links of the metabolic syndrome,
chronic pancreatitis and gallbladder cholesterolosis is
promising.

Regarding the morphological aspects of the study, we
could not prove significant differences between the studied
groups.

The formation of pseudo-adenomatous structures in
the muscular layer, in our opinion, is associated with an
excessive increase in the tortuosity of ducts of Luschka,
which is possible with sclerosis, atrophy and a decrease
in the thickness of the gallbladder wall. Ducts of Luschka
are not known to be associated with the secretion of bile by
the bile ducts, they are directed towards the bile ducts of
the liver and flow directly into them. The formation of such
adenomatous structures is a clear morphological sign of
bile flow blockade in them. Unfortunately, the functional
purpose of ducts of Luschka, which connect with the bile
ducts of the liver in the periodical literature is insufficiently
described [6, 24]: these are alternative structures of outflow
or inflow of bile into the gallbladder.

In the pathogenesis of atrophy and sclerosis of the
mucous membrane and other layers of the gallbladder in
chronic calculous cholecystitis and cholesterolosis, most
authors attach importance to the violation of lipid
metabolism and inflammation [8, 12]. We agree with this
opinion, but pay attention to changes in blood vessels of
all layers of the gallbladder wall due to selective and uneven
cholesterolosis - ie the accumulation of bile pigments in
endothelial cells and pericytes of both large vessels and
vessels of the microcirculatory tract. Due to the above
changes in blood vessels, there is a redistribution of blood
in the microcirculatory tract, arteries and veins. The latter
are sometimes significantly expanded with signs of stasis.
Dystrophic changes in the endothelium, in our opinion,
contribute not only to the development of uneven plethora
of stagnant nature with significant edema, but also
hemorrhage, which in turn leads to the progression of
sclerotic processes.

In all cases of gallstone disease in combination with
cholesterolosis, histological examination of the gallbladder
wall revealed pronounced dystrophic and sclerotic
processes that cause deformation of folds, atrophy of
anastomoses, significant expansion of crypts and
intercryptal canals (tunnels) with a decrease in the number
of and epithelial atrophy.

The above-described signs of proliferative aseptic
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inflammation may be exacerbated by the development of
gallbladder wall dystonia caused by peripheral nerve
dystrophy, in the structure of which dust-like inclusions of
yellow-brown pigment were also determined.

Such changes certainly take a long time to develop.
Morphogenesis and pathogenetic mechanisms of their
development in the complex can be difficult to assess. For
example, in the periodical literature we did not find works
that would determine the significance of impaired lymph
circulation and significant edema of the gallbladder wall,
which in some cases is excessive, and in others absent. It
is known that the outflow of lymph in the gallbladder occurs
in the same direction as the bile. Dyskinesia of the
gallbladder wall certainly affects not only the evacuation of
bile, but also the evacuation of lymph, the production of
which is enhanced by hemodynamic disorders.
Lymphostasis is known to exacerbate hypoxia and the
development of sclerosis as a result of collagenization of
reticular and elastic fibers [5]. This pathogenetic
mechanism of progressive sclerosis, as well as the cellular
synthesis of collagen fibers in the presence of inflammatory
infiltration should be further investigated at the
histochemical level.

According to the literature, epithelial lining of the surface
of folds, crypts, their sinuses and existing tunnels between
them normally provides the absorption of liquid components
of bile and increase its concentration in the gallbladder, as
in the bile depot [9, 32]. With the spread of desquamation
of the prismatic epithelium and its atrophy, metaplasia in
the multilayered squamous function of absorption and
concentration of bile and regulation of its biochemistry
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XONECTEPO3 XXOBYHOIO MIXYPA Y MNMALUIEHTIB 3 METABONIYHUM CUHOPOMOM TA XPOHIYHUM NMAHKPEATUTOM
MempyweHko B.B., pe6ertok A.1., JIaxoeyeHko H.A., Mlopmaw I1.11.

Xonecmepos, sK namornoaiyHull cmaH, Wo 8UHUKAe 8HACITiOOK MopyweHHs1 06MiHy peqyoBuH, MOMEHUUHO rnog'ssaHuli 3 MemabosniyHuMm
CUHOPOMOM ma XPOHIYHUM raHkpeamumom. Mema OocnidxeHHs - OyiHUMU POo3ro8CrOOXXEeHHS ma sus4umu MopghosioeiyHi ocobriueocmi
Xorecmeposy X084HO20 MiXypa y KOHMUH2eHmI nauieHmig i3 MemabosiyHUM CUHOPOMOM ma XPOHIYHUM raHkpeamumom. Y O0CiOXXeHHS
6yro ekmo4eHo 82 nauieHmu, SKuMm 6yna 8UKOHaHa XOrneyucmeKkmomis 3 npUeooy XPOHIYHO20 KarlbKyb03H020 xoneyucmumy. [ocnioHy
epyny cknanu 37 nayjieHmig i3 MemabosniyHUM CUHOPOMOM ma XPOHIYHUM raHKkpeamumoM. B epyny nopigHsHHsA esiliwnu 45 nauieHmie
6e3 KniHiYHO nidmeepdxeHo20 MemabosiiHo20 CUHOPOMY ma XPOHIYHO20 naHkpeamumy. BidnogidHo 0o Mmemu ma 3as0aHb, 8UKOHy8asu
MopghornoeciyHe O0CIOXKEHHSI CMIHKU XO084YHO20 Mixypa. [aHi, ski nidnseanu cmamucmuy4yHOMy aHanidy, o6pobnsinu 3a 00MoMOo20t0
nakemy cmamucmuyHux npoepam SPSS 20.0 for Windows. eHOepHo-8ikoga cmpykmypa 00C/1i0Xy8aHO20 KOHMUH2eHMY He
8iOpisHsinacsi 6i0 onucaHoi 8 Haykoeill nimepamypi. MopgonoeidHa kapmuHa xonecmepody He giOpisHsiacs y O0CiOXy8aHUX epynax.
B cnusositi 060s10HUj 8idMidascsi 3Ha4HUl nonimopghiam ckinadok (8opcuH). B enimenii mpannsnucsi o3Haku Oeckeamauii ma peaeHepayil.
Marno micue nopyweHHs1 6ydosu Kpunm ma cuHycie PokumaHcbko2o-Awoghgha. B desikux Kpunmax eudHaqyanucsi MiKkpOKOHKpeMeHmu.
B cnu3sositi obornoHyi susiensnacs ampoisi ma CK/1epo3 cmpoMu 80PCUHOK. 38epmario yeagy 3HayHe PO3WUPEHHS Mpoceimy 8eH y
enacHill nnacmuHyi cnu3080i 060/10HKU ma rnepuMyCKynsipHOMY wapi CmiHKU X084HO20 Mixypa. B npoceimi Kpo8OHOCHUX CyOuH
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susensnucs o3Haku cmaay. lpoceim apmepiti 6ye micusimu 38y)xeHul Yepe3 HabyxaHHS ma HaKOMUYEHHI Mi2MeHmy X08Mo-KoOpU4YHE8020
Konbopy. Bu3dHayanucsi o3Haku cnasmy ma 3HayHO20 CK/1epo3y cmiHku. JucmpogidHi 3miHU 8 eHOomenii cnpusitoms He MmifbKu
p038UMKY HEPIBHOMIPHO20 MOBHOKPIB'S 3aCcmIliIHO20 Xapakmepy npu 3Ha4yHoMy HabpsiKy, a i kpogosunueam. XapakmepHum 6ye 3HayHul
Habpsik 6cix wapie, Wo crnpuyuHsie ix dediHmeapauito. 3Ha4yHe PO3WUPEHHS niMbamuyHUX CyOUH 3yMOGITIOE CYymmese MomosUWieHHs
CMIHKU 084HO20 Mixypa. Micusmu crocmepieaembcsi HepieHOMIpHa einepmpois m'a308020 wapy. Criocmepieanocsi HadmipHe
36inbWweHHs 3eusucmocmi KaHanie Jlowka. 3a daHumu OocniOxeHHs y nauyieHmig i3 MemaboniyHUM CUHOPOMOM ma XPOHIHHUM
rnaHKpeamumom, rpoorneposaHux 3 npueody XPOHIYHO20 KarlbKybO3HO20 Xxoneyucmumy, nopsid i3 36epexeHHsAM 2eHOepHO-8ikogoi
CMpyKmypu KOHMmMUHeeHmy, criocmepizacmbcsi OOCMOBIPHO guw,a Yacmoma 3ycmpidyaeMocmi Xornecmeposy X084HO20 Mixypa.
KntoyoBi cnoBa: xorecmepo3 xo084Ho20 Mixypa, memaboridHuli CUHOPOM, XPOHIYHUU nMaHKpeamum, mMopgosioais.
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In clinical practice, synthetic glucocorticoids, such as dexamethasone, are used to
accelerate fetal maturation in pregnant women at risk of preterm birth. Increasing the
concentration of cortisol in humans and other mammals often causes structural and
functional changes in fetal tissues, preparing it for childbirth and extrauterine life, but
they can have long-term consequences in the structural organization of organs
postnatally. Despite the large number of studies on the effect of glucocorticoids on the
fetus, there are almost no data on the prenatal effect of dexamethasone on the processes
of synthesis and resorption of thyroglobulin by thyroid thyrocytes in the postnatal
period of life. Therefore, the aim of the study was to determine the immunohistochemical
features of expression and distribution of antibodies to thyroglobulin in the thyroid
glands of newborn rats in normal and after prenatal exposure to dexamethasone. The
study material was the thyroid gland of Wistar rats aged 1 to 7 days of postnatal
development (54 animals): | group - intact animals (norm); Il group - control, animals
which were injected with 0.9% NaCl solution at a dose of 0.05 ml to each fetus on the
18th day of dated pregnancy; lll group - experimental animals, which were administered
a solution of dexamethasone at a dilution of 1:40 at a dose of 0.05 ml to each fetus on
the 18th day of the date of pregnancy operatively during laparotomy, by intrauterine,
transdermal subcutaneous injection into the interscapular area (Ukrainian patent
Ne112288). Thyroglobulin Antibody (2H11) monoclonal antibodies: sc-51708 from Santa
Cruz Biotechnology, Inc. were used for immunohistochemical study. Photo documentation
of the studied objects was performed using a "Primo Star" microscope (Carl Zeiss,
Germany) using an AxioCam camera using the Zeiss Zen program (2011). Analysis of
micropreparations of thyroid glands of intact and control rats showed invariance of
thyroglobulin synthesis and its accumulation, which was expressed by sufficient
immunohistochemical expression of antibodies to thyroglobulin (TgAb*). Prenatal
administration of dexamethasone leads to intensification of the processes of
morphological development of hormone-producing structures (follicles and follicular
epithelium), production, resorption and iodination of thyroglobulin. This is evidenced
by immunohistochemical studies found in 1-3 days of the neonatal period. It should be
noted that on the 7th day of life the newborn was found intense changes in the structure
of the parenchyma of the thyroid gland of animals of the experimental group: increased
relative percentage of follicle cavity due to increased number of large and medium,
some follicles had no resorption vacuoles which was accompanied by a slowdown in
the excretion of hormones into the bloodstream and led to overstretching of the follicles
and, as a consequence, to the flattening of the thyroid epithelium. Intrauterine
administration of dexamethasone leads to prenatal acceleration of structure formation,
folliculogenesis and enhancement of hormone-producing function, which is confirmed
by the peculiarities of immunohistochemical expression of TgAb. By the end of the
neonatal period in rats prenatally exposed to dexamethasone, the thyroid gland is
depleted of compensatory-reactive internal reserves, which is morphologically and
immunohistochemically manifested by signs of hypofunction and hypertrophy. Thus,
detected in the thyroid glands of animals prenatally exposed to dexamethasone,
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aberration of cytoplasmic expression of TgAb*, intensification of colloidal expression
of TgAb+, flattening of thyroid epithelium, and the absence of resorption vacuoles are
signs of impaired hormone-forming function, which is the morphological basis for the
development of hypofunctional states and requires further study.

Keywords: thyroid gland, immunohistochemistry, thyrocyte, thyroglobulin,

dexamethasone.

Introduction

Synthetic glucocorticoids, such as dexamethasone, are
used in clinical practice to accelerate fetal maturation in
pregnant women at risk of preterm birth [1, 9, 18]. Antenatally,
glucocorticoids mimic the effect of endogenous elevation
of cortisol in blood plasma, which is usually observed in
the fetus in the period close to delivery [1, 6]. In humans
and other mammalian species, the surge of cortisol in the
body causes structural and functional changes in the
tissues of the fetus, preparing it for childbirth and
extrauterine life [3, 12].

Scientists [2, 13, 19] experimentally prove that as a result
of the influence of glucocorticoids on the body of animals
in the postnatal ontogenesis of different age periods in the
thyroid gland identified morphological signs that indicate a
decrease in its functional activity. It is established that
postnatal use of glucocorticoids leads to changes in the
structure of the thyroid gland of rats of different ages, which
are observed at all levels of its structural organization. The
clinical manifestation of these changes depends on the
age of the animals, the type and duration of exposure to
drugs (hydrocortisone or dexamethasone). At the end of
the readaptation period, the restoration of the
morphofunctional state of the thyroid gland is realized more
effectively in adult rats [11, 19]. Glucocorticoids affect fetal
growth and tissue formation, as they are key endogenous
factors that determine fetal cell maturation [10, 20, 21]. Most
scientific papers on the prenatal action of exogenous
glucocorticoids [2, 12, 16] have a physiological and
pathophysiological direction without morphological basis
of the data.

Unfortunately, despite the large number of studies on
the effects of glucocorticoids on the fetus, there is almost
no data on the prenatal effect of dexamethasone on the
synthesis and resorption of thyroglobulin by thyroid
thyrocytes in the postnatal period.

The aim of the study was to determine the
immunohistochemical features of the expression and
distribution of antibodies to thyroglobulin in the thyroid
glands of newborn rats in normal and after prenatal
exposure to dexamethasone.

Materials and methods

The study material was the thyroid glands of Wistar rats
aged 1 to 7 days of postnatal development (54 animals), 6
animals in each group. Three groups of animals on the
1st, 3rd, and 7th days of the postnatal period of life were
studied: | group - intact animals (norm); Il group - control,
animals which were injected with 0.9% NaCl solution on

the 18th day of the dated pregnancy; Il group - experimental
animals, which were injected with a solution of
dexamethasone at a dilution of 1:40 on the 18th day of
dated pregnancy (Ukrainian patent Ne112288).
Dexamethasone and 0.9% NaCl solution were
administered surgically to the fetus during laparotomy, by
intrauterine, transdermal subcutaneous injection into the
interscapular area at a dose of 0.05 ml.

The keeping and care of animals and all other
manipulations were carried out in accordance with the
provisions of the "European Convention for the Protection
of Vertebrate Animals Used for Experimental and Other
Scientific Purposes" (Strasbourg, 1985), the Helsinki
Declaration of the General Assembly of the World Medical
Association (2000), "General Ethical Principles of Animal
Experiments", adopted by the First National Congress on
Bioethics (Kyiv, 2001), the Law of Ukraine "On Protection of
Animals from Cruelty" (dated 21.02.2006 Ne3447-1V, edition
dated 09.12.2015, reason 766- 19).

The thyroid complex with the tracheal area was fixed in
a 10% solution of neutral buffered formalin during the day.
The objects were filled into paraffin blocks by the
conventional method. Histological sections 3-5 pm thick
were stained with hematoxylin and eosin for viewing light
microscopy.

Immunohistochemical examination was performed
according to the Protocol recommended for a particular
antibody of the manufacturer. Thyroglobulin Antibody (2H11)
monoclonal antibodies: sc-51708 from Santa Cruz
Biotechnology, Inc. were used to evaluate the morphological
criteria of synthetic activity in the thyroid gland. using the
method of indirect staining with immunoperoxidase using
conjugated HRP mouse IgG-binding proteins, m-IlgGx BP-
HRP, followed by incubation in a substrate of peroxidase
and a mixture of chromogen DAB-3-diaminobenzidine
tetrachloride, by staining the nuclei with Mayer's Hematoxylin
Solution, dehydration, enlightenment and imprisonment
in balm.

The result was regarded as positive in the precipitation
of chromogen salts in the form of a specific reaction (nuclear,
cytoplasmic reaction depending on the location of the
antigen). The intensity of benzidine label deposition was
evaluated by photographic digital morphometry using the
Image J program in each case in 5 standardized fields of
view of a microscope with a magnification of 400 (lens x40,
eyepiece x10), where the intensity of marker expression
was determined and quantified in conventional units of
optical density negative reaction - 0-20; low level of
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expression - 21-50; moderate level of expression - 51-100;
high level of expression - more than 100.

In order to control the method, a series of studies was
conducted using positive and negative samples, which
served as standards.

Photo documentation of the studied objects was
performed using a Primo Star microscope (Carl Zeiss,
Germany) using an AxioCam camera, using the Zeiss Zen
program (2011).

Results

Examination microscopy of serial histological sections
of the thyroid gland of intact and control groups of 1-3 days
of life revealed that the parenchyma of the organ was
represented by follicles, mainly colloidal type of secretion
and interfollicular thyrocytes. The cavity in the center of most
follicles was not visualized, but single hollow follicles of
colloidal type of small and medium diameters were
chaotically located subcapsularly in the peripheral zone of
the organ. At the same time, in the experimental group
animals that received dexamethasone prenatally, the
parenchyma of the gland looked more developed follicularly,
which was expressed in the presence of hollow follicles
with oxyphilically stained colloid with marginal vacuolation
on the periphery of the lobe. The size of the thyroid follicles
of the animals of the experimental group was significantly
larger (1.6 times) compared with the control and intact
groups, similar parameters of which did not differ
significantly. The expression of antibodies to thyroglobulin
(TgAb) in the thyroid gland of animals of the intact and
control groups is moderate and is visualized in the
cytoplasm of thyrocytes, in hollow follicles - in the colloid.

In the thyroid glands of animals of the experimental
group, TgAb expression in the colloid of hollow follicles is
uneven and has a foamy appearance due to the large

number of resorption vacuoles, while in most follicular
thyrocytes cytoplasmic expression of TgAb was not detected
immunohistochemically.

On the third day of postnatal life in the thyroid gland of
animals of groups | and Il, mostly single capsular follicles
with colloidal type of secretion appear subcapsularly (Fig.
1A). Part of the spherical follicles was irregularly shaped.
Cubic follicular thyrocytes lie on the basement membrane,
tightly connected. There is a moderate, sometimes intense
cytoplasmic TgAb expression of follicular thyrocytes (Fig.
1A). Immunohistochemically in the cavity of the follicles
there is thyroglobulin with intense parietal expression and
moderate central. Small marginal vacuoles of colloid
resorption are partially visualized in single follicles of
medium diameter. In the thyroid gland of experimental
animals prenatally exposed to dexamethasone, hollow
colloid-type follicles were distributed throughout the body.
The follicles were mostly of medium diameter, irregular in
shape and localized under the capsule. The intensity of
TgAb expression is uneven throughout the follicle cavity,
especially parietal in the area of resorption vacuoles. The
cytoplasmic TgAb reaction is weak, visualized in single
follicular thyrocytes in the apical part of the cells.

On the seventh day of life at the end of the neonatal
period morphologically, the parenchyma of the thyroid gland
had the following characteristics: the follicle wall was
formed by prismatic and cubic thyrocytes located on the
basement membrane, thyrocyte nuclei are rounded, large,
well visualized nucleoli. A colloid secreted by thyrocytes
and fills the follicle cavity moderately with TgAb+, mainly
with parietal vacuolation (see Fig. 1A). On the 7th day of the
postnatal period of ontogenesis there are intense changes
in the morphological structure of the thyroid glands of
animals of group lll: the number of follicles of large and
medium diameter increases, accompanied by a decrease
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Fig. 1. Immunohistochemical expression of antibodies to thyroglobulin in the peripheral part of the thyroid gland of newborn Wistar rats
on the third day of life. x400. A - thyroid gland of the control group rats; weak cytoplasmic expression of TgAb* in thyrocytes of colloid-
type thyroid follicles is visualized (indicated by arrows); asterisks indicate the expression of thyroglobulin colloid of the follicular cavity.
B - thyroid gland of animals of the experimental group, which were prenatally administered dexamethasone; arrows indicate vacuoles
of colloid resorption (TgAb-); asterisks indicate TgAb* follicles with intense colloidal expression.
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Fig. 2. Immunohistochemical expression of antibodies to thyroglobulin in the peripheral part of the thyroid gland of newborn Wistar rats
on the seventh day of life. x400. A - thyroid gland of the control group rats; low cytoplasmic and moderate colloidal expression of TgAb*
is visualized. B - thyroid gland of animals of the experimental group, which were prenatally administered dexamethasone; intensive
cytoplasmic and moderately intense colloidal TgAb* expression; arrows indicate vacuoles of resorption of TgAb* colloid; asterisks
indicate thyrocytes with intense cytoplasmic expression of TgAb*.

in thyroid epithelium and an increase in colloid area. Parietal
vacuolation in such follicles is absent or single vacuoles
are found (Fig. 2B). There are follicles of different shapes:
round, elongated, polygonal, which are mosaically
distributed over the entire area of the gland.

Discussion

Analysis of thyroid micropreparations of intact and
control rats showed the normality of the vector of
thyroglobulin synthesis and its accumulation, which is
expressed by the immunohistochemical expression of
antibodies to thyroglobulin (TgAb*).

During the neonatal period in rats normally continues
morphological development and maturation of hormone-
producing structures. This process dynamically and evenly
covers all parts, both intracellular and extracellular. Because
thyroid hormones promote the development of other
organs and structures of the body, they are intensively
realized by the body on the way of adaptation of the body to
extrauterine life and the development of the body as a whole.
This is confirmed by the available data on the expression
of antibodies to thyroglobulin and vacuolization of colloid,
and similar data were obtained by scientists in control rats
in an experimental study of the effects of chronic stress on
morphological transformations in thyroid glands at an early
age [17].

Prenatal administration of dexamethasone leads to
intensification of the processes of morphological
development of hormone-producing structures (follicles
and follicular epithelium), production, resorption and
iodination of thyroglobulin. This trend is confirmed in their
studies by other scientists, who experimentally found that
in fetuses of sheep induced by maternal dexamethasone,
there was an increase in circulating thyroid hormone -
triiodothyronine (T3) [8]. They proved that maternal

dexamethasone treatment largely mimics the effects of
endogenous glucocorticoids on thyroid hormone
metabolism in the near future and can promote fetal
maturation by stimulating thyroid hormone activity in utero.
This is also evidenced by our data from
immunohistochemical studies, found on 1-3 day of the
neonatal period. But at the end of the neonatal period (on
the 7th day of life) intense transformations in the structures
of the parenchyma of the thyroid glands of animals of the
experimental group were revealed: the relative percentage
of the area of the follicle cavity increases due to an increase
in the number of large and medium follicles, in some
follicles resorption vacuoles disappear, which is
accompanied by a slowdown in the excretion of hormones
into the bloodstream and leads to overstretching of the
follicles and, as a consequence, to the flattening of the
thyroid epithelium. Such morphological changes are
explained and correlated with the ultrastructural features
of thyrocytes studied by electron microscopic examination
after postnatal administration of prednisone [5], manifested
in the accumulation of colloidal droplets in the cytoplasm
of follicles and proves the fact that prednisone can reduce
the basal secretion of thyroid hormones by inhibiting
lysosomal hydrolysis of colloid in follicular cells. That is,
the consequence of severe exogenous or endogenous
hypercorticism is moderate hypothyroidism [5, 7, 15, 22].
Stagnation of secretion in the cavity of the follicles leads
to stretching of its walls, causing signs of hypertrophy.
Aberrant cytoplasmic expression of TgAb* is a sign of
impaired hormone-forming function of thyrocytes, which is
the morphological basis for the development of
hypofunctional states, which explains the data obtained by
scientists [1, 16, 19]. In the study of the effect of elevated
concentrations of endogenous glucocorticoids in chronic
stress on the thyroid gland at an early age, it was noted that
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the greatest sensitivity to follicular compartment was found
during breastfeeding, which is characterized by structural
changes in it, indicating inhibition of its activity [4, 14]. It
should be noted that a number of scientists in their
immunohistochemical studies also note that under chronic
stress, antibodies to thyroglobulin intensely stain the
cytoplasm of follicular thyrocytes and are poorly uniformly
expressed by colloid.

Obtained by us data that after prenatal action of
dexamethasone at the end of the neonatal period in the
thyroid gland are formed immunomorphological features
of the hypofunctional picture, the vector of morphological
changes correlates with the data of other scientists [7, 8,
22]. These studies showed that during the postnatal period
due to the effects of glucocorticoids on animals of different
ages, young animals were more sensitive, and after the
introduction of dexamethasone lactating females in the
offspring were changes in the architecture and functional
activity of the thyroid gland. Thus, regardless of the route of
administration, dexamethasone can cause in the thyroid
glands of organisms that grow and form, such
morphological signs that indicate a decrease in the
functional activity of the thyroid gland, namely: reduced
organometric parameters, delayed differentiation of
parenchyma into lobules, increased size, flattening of the
follicular epithelium with a decrease in its height,
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IMYHOTICTOXIMIYHI OCOBNIMBOCTI EKCMPECII TA PO3MOAINY AHTUTIN A0 TUPOITOBYNIHY B LWMTONOOIEHUX
3ANNO3AX HOBOHAPOMXXEHUX LLYPIB NiCnsd NPEHATANIbHOIO BMNMBY OEKCAMETA3OHY

®Pedoceesa 0O.B., [Tomoybka O.I.

Y KniHi4HIG npakmuuyi cuHmMemuy4Hi 2iIl0KOKoOpmuKoidu, maki sk 0ekcamMemasoH, sukopucmosyroms O71si PUCKOPEHHS 003pieaHHs
rnnoda y eaz2imHux XIiHOK 3 pu3ukom repedyacHux nosnoeie. [MidsuweHHs1 KOHUeHmpauii Kopmu3osny 8 opaaHiami MOUHU ma HWUX
8udig ccasyie HEPIOKO BUKITUKAE CmMpyKmMypHi ma ¢byHKUioHannbHi 3MiHU 8 mKaHuHax riioda, 2omyroyu (io2o Ao rosoezie ma rno3aympobHo2o
KUmmsi, ane 80HU MOXymb Mamu eid0aneHi Hacrioku 8 cmpyKkmypHili opeaHizayii opeaHie nocmHamarsbHo. [lonpu eenuky KinbKicmb
nposedeHux OocnioxeHb W00 6rnnusy efiroKOKopmukoidie Ha nnid malixxe eidcymHi OaHi 3 MpeHamarsnbHO20 8rnugy 0ekcamemasoHy
Ha npouyecu cuHmesy ma pe3opbyii mupoanobyniHy mupoyumamu wumonoQibHoI 3ano3u y nocmHamansHoMy nepiodi xumms. Tomy
memoto docridxeHHs1 bys10 8u3HaYeHHs iMyHozicmoximiyHux ocobnueocmeli ekcripecii ma po3nodiny aHmumin 0o mupoenobyniHy e
wumornodibHUX 3ano3ax HOBOHaPOOXEeHUX Wypie 8 HOPMI ma ricrisi npeHamarnbHO20 erusy 0ekcamema3oHy. Mamepianom docnioxxeHHs
6ynu wumonodibHi 3ano3u wypie niHii Bicmap y eiyi 6id 1 0o 7 dobu nocmHamanbHo20 po3sumky (54 meapuHu): | ep. - iHmakmHi
meapuHu (Hopma); Il ep. - koHmposnbHa, meapuHam kompoi egodunu 0,9% posduH NaCl e 003i 0,05 mn koxHomy rnnody Ha 18 Goby
OamosaHoi 8azimHocmi; lll - ekcnepumeHmarnbHi meapuHu, sIKUM 8800uSU PO34UH OekcamemasoHy y po3eedeHHi 1:40 8 0o3i 0,05 mn
KoxHoMy nnody Ha 18 doby OamoeaHoi 8acimHocmi onepamusHO nid Yac sanapomomii, WsIXoM Kpi3bMamkoegoi, Kpi3abo60/10HKO8OI
niOwWKIpHOI iH'ekyii y miknonamkosy 0insHKy (nameHm YkpaiHu Ne112288). [ns imyHozicmoximidHo2o AocniOXeHHs sukopucmosysaru
MOHOKoHanbHi aHmumina Thyroglobulin Antibody (2H11): sc-51708 ¢bipmu Santa Cruz Biotechnology, Inc. ®omodokymeHmauiio
docnidxyeaHux 06'ekmie 8UKOHAHO 3 suKopucmaHHsIM Mikpockony "Primo Star" (Carl Zeiss, HimeyyuHa) 3 sukopucmaHHsIM Kamepu
AxioCam 3a doromoeoro npoepamu Zeiss Zen (2011). AHaniz mikporpenapamig wumonodibHUX 3ano3 wypie iHmakmHoi ma KOHMPOIbHOI
2pynu rnokasas He3MiHHiCmb cuHmesy mupoenobyniHy ma (020 akymynsauil, uwo eupaxanocb 00CmMamHbOK IMyHO2iCMOXiMIYHO0
ekcripecieto aHmumin 0o mupoanobynidy (TgAb*). lNpeHamanbHe 88edeHHs1 OekcamemasoHy npu3sodums 00 iHmMeHcugikauii npoyecie
MOpP@hOs102iHHO20 PO3BUMKY 20PMOH-MIPOOYKYoYUX cmpykmyp (¢ornikynie ma ¢honikynsapHoeo enimenito), npodykyii, pe3opbuyii ma
lioOuHizayii mupoenobyniHy. lpo ue ceid4amb OaHi iMyHozicmoximiyHo2o OocnidxeHHs, eusigrieHi y 1-3 0oby mnepiody
HosoHapodxeHocmi. Cnid eidmimumu, wio Ha 7 o6y ummsi HOBOHaPOOXXeH020 bynu 8USIBIEHI IHMEHCUBHI NepemeopeHHs1 y CmpyKmypi
napeHximu wumornoQibHoI 3a5103U MeapuH eKkcriepuMeHmarnbHoi epynu, a came: 36inbwysascss 8i0HOCHUU 8i0COMOK MAOW,i MOPOXHUHU
onikynie 3a paxyHoK 36inbWeHHsI KinbKocmi 8eslukux ma cepedHix, y yacmuHu ¢posnikynie He 6yno pe3opbuitiHux eakyonel, wo
Cynpo8o0Xyearnocsi yrnosinbHeHHSIM 8U8e0eHHs1 20pMOHie 00 Kpo8omoOKy U npu3godusnno 00 rnepepo3msigHeHHs1 ¢hornikynie i, K Hacsiook,
0o cnnoweHHs mupeoidHo20 enimenito. BHympiwHbonnioHe egedeHHs1 Oekcamema3oHy npu3eodums 00 NpeHamarnbHO20 MPUCKOPEHHS
CMpyKmMypoymeopeHHsi, ¢horikyrnozeHe3y ma niocuneHHs 20pMOH-MPOOYKYHoI hyHKUii, wjo niomeepdxyemscs ocobriusocmamu
imyHozicmoximiyHoi ekcrnipecii TgAb. Jo 3asepweHHA nepiody HOBOHapoOXeHoCmi y wypie, npeHamasnbHO eKCMNOHO8aHUX
dekcaMemasoHOM, y wumomnodibHilli 3a5103i 8UCHaXylOMbCs KOMMNEHCamopHO-peakmueHi 8HympiluHboopeaHHi pesepeu, Wo
MOpPEHOI02iHHO ma iMyHO2ICMOXIMIHHO MPOSIBISIEMbBCST 03HaKaMu 2inoghyHKuil ma 2inepmpodbii. Takum YUHOM, 8USIBMIEHI y UUMOMOOIBHUX
3a/103ax meapuH, npeHamalsibHO eKcrioHoesaHux 0ekcamema3oHoM, abepaHmHicmb yumonnasmamuydHoi ekcnpecii TgAb+,
iHmeHcugikauis konoidHoi excripecii TgAb*, cnnoweHHs1 mupeoidHo20 enimenito ma eidcymHicmb eakyornel pe3opbuii € o3Hakamu
opyWeHHsT 20pPMOH-YMEOpPHO0Y0I ¢hyHKUII mupoyumie, wo € MopghonoaidHUM nidepyHmMmsmM 00 po38UMKY einoghyHKUiOHaIbHUX CmaHie,
wo nompebye nodanbuo2o 8UBHEHHS.

KnrouyoBi cnoBa: wumonodibHa 3asno3a, imyHoeicmoximis, mupoyum, mupo2anobyiH, dexcamemasoH.
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Human health and its optimal functional state depend on the efficiency of the body's
regulatory systems that respond to changes in a complex of exogenous and endogenous
factors, ensuring timely adaptation to changing living conditions. However, natural
factors, which largely determined the direction of evolution of the human body, are
increasingly receding into the background, giving way to anthropogenic factors, including
working conditions. That is why the aim of the scientific article was to study the state of
the cardio-respiratory system in workers who are involved in various production
processes, depending on their body constitution. The study of central and cerebral
hemodynamics was conducted on men aged 21-35 years (90 people in total), which
were divided into 3 groups, 30 persons in each: involved in industrial production,
agricultural workers and residents of relatively environmentally friendly areas of Volyn
region. At the first stage of the study, absolute anthropometric indicators (age, height,
weight, chest circumference) were measured and the integrated indicator (Pignet index)
was calculated. The next stage of the study involved functional diagnostics of the
cardiovascular system of the subjects using functional ECG techniques, Kubicek
rheography and rheoencephalography. Registration and analysis of relevant indicators
was carried out using a set of hardware and software survey methods "Askold" (Kyiv,
1997). Statistical analysis of intergroup differences was performed using Student's t-
test and Man-Whitney U-test, the level of relationship between the individual parameters
was assessed by the Pearson method. It is proved that the anthropometric indicators of
persons exposed to chronic exposure to harmful production factors do not differ in the
group of persons involved in industrial production and in agriculture. It is shown that in
subjects who are exposed to negative factors of the production environment for a long
time (both during the production of agricultural products and in an industrial enterprise)
there are compensatory changes in central hemodynamics (stroke volume and
myocardial capacity) compared with the control group persons from ecologically clean
areas of Volyn region. Employees of the industrial enterprise showed signs of deterioration
of the amplitude-time characteristics of cerebral blood flow in both hemispheres, as
evidenced by indicators of rapid filling time, rheographic coefficient and average blood
flow velocity. These parameters differ from similar parameters of agricultural workers
and residents of relatively environmentally friendly regions. Thus, the identified features
of the indicators in the groups of subjects exposed to chronic exposure to negative
factors of the production environment, indicate the functional nature of the identified
changes that are compensatory in nature.

Keywords: factors of the production environment, central hemodynamics, cerebral
hemodynamics, ECG, anthropometric indicators.

Introduction

The role of environmental factors complex in the system  development of technologies and materials significantly
of formation and modification of regulatory reactions of the  affects the anatomical and physiological features of the
organism is generally accepted, but the constant human body [3, 9, 10, 14]. The widest range of such effects

72

© 2021 National Pirogov Memorial Medical University, Vinnytsya



Shevchuk T.Ya., Pshybelskyj V.V., Zhuravlov O.A., Zhuravlova O.V.

is found in industrial production, which poses a very
important task - monitoring and timely response to the
emergence of "new" harmful factors of the production
environment and analysis of their possible combined
impact on human health [1, 11, 15, 22, 24].

It should be noted that, on the other hand, the
peculiarities of the response of body systems to the action
of environmental factors are determined by their own
(individual) predictors. Factors that modify the impact of
negative environmental factors are age, sex, health status,
diet, stress resistance, the constitution of the worker's body
and others [15, 16, 21, 23].

Thus, a comprehensive analysis of the studied problem
on the one hand should include the study of the peculiarities
of working conditions and, on the other hand, the
characteristics of the workers involved in it [11, 13, 17]. That
is why the purpose of scientific research was to study the
state of the cardio-respiratory system in workers who are
involved in various production processes, depending on
their body constitution.

Materials and methods

Studies of central and cerebral hemodynamics were
performed on men aged 21-35 years. The total number of
subjects was 90 people, and, according to the purpose of
the work, they were divided into three groups 30 people
each, namely: control - the population living in a relatively
clean ecological zone (Kivertsi region); agrarian sector -
residents of agrarian districts of Volyn region, who are
engaged in agriculture and are in constant contact with
fertilizers and pesticides (Ilvanychi and Lokachi); industry -
subjects who work at industrial enterprises in the city of
Lutsk. All subjects were informed about the features of the
experiment and gave their consent to its conduct and
processing of the results.

At the first stage of the study we performed
anthropometric measurements of height, body weight and
chest girth, which were performed according to the method
of Bunak (1931) [7] and calculated the Pignet index (PI),
which characterizes the proportionality of development and
physique [18, 21]:

IP=L-(M+O0O),

where L - height, cm;

M - mass, kg;

O - chest circumference, cm.

To determine the type of body constitution used the
classification of V.M. Chernorutsky (1927) which provides
for the allocation of three categories: hyposthenics (PI1>30
conventional units), normosthenics (Pl 1-30 conventional
units) and hypersthenics (PI<10 conventional units) [18].

The next stage of the study involved functional
diagnostics of the cardiovascular system of the subjects
using the ECG method, Kubicek rheography and
rheoencephalography. The registration and analysis of the
relevant indicators was carried out with the help of the
"Askold" software and hardware complex (Kyiv, 1997).

The obtained data were processed using parametric
and nonparametric methods: Student's criterion (t) when
comparing averages and Mana-Whitney (U) when
comparing medians. Correlation analysis of the obtained
data was performed according to Pearson's test. SPSS
23.0 software was used for statistical analysis of the
obtained results.

Results

Anthropometric indicators of workers involved in
industrial and agricultural production and exposed to the
constant influence of negative environmental factors,
generally do not differ between the studied groups.
However, the weight of the studied control group was
significantly (p <0.05) higher than in both groups involved
in production. The body weight of workers in the agro-
industrial complex was significantly lower than the body
weight of the control group, and a similar figure for
employees of industrial enterprises (Table 1).

Significant differences between the comparison groups
according to the Pignet index were noted only when
comparing groups from ecologically clean areas of Volyn
region and agricultural workers, and higher values were
noted in the latter.

The use of the Pignet index made it possible to establish
certain features of the ratio of different body types of the
studied contingent. In particular, it was found that among
the three studied groups the predominant is the
normosthenic type of physique, which was found in half of
the subjects of the control group and in employees of
industrial enterprises, as well as in 71% of workers in the
agro-industrial complex. It should be noted that in the
persons involved in agro-industrial enterprises, no persons
with hypertensive body type were found, while in both other
groups their number was 26% and 30%.

Modern scientific research aims to conduct a
comprehensive analysis of the impact of environmental
factors on the human body due to their constant
deterioration. Functional reserves of the human body are
increasingly strained, and regulatory systems that maintain
homeostasis, show signs of dysfunction, accompanied by

Table 1. Anthropometric indicators of persons studied groups,
selected taking into account complex of environmental factors (M+0o).

Agricultural
Indexes Control group Industry sector
Height, cm 178,315,2 179,317,6 177,9+4,8
Weight, kg 76,65£6,12 | 73,13+10,11* | 67,08+5,60***
Sr:eSt circumference, | g5 101865 | 83,91:9,84 | 82,75:4,33*
Age, years 26,40+£3,66 | 26,61+4,14 25,63+3,85
Pignet index 16,55+11,02 | 22,26+14,54 28,08+8,72*

Notes: * - statistically significant difference of indicators compared
with the control group; ** - statistically significant difference
between the groups of persons involved in agricultural production
and industry.
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depletion of adaptive reserves and can lead to the
development of pathological conditions [2, 16]. An important
aspect of this problem is the mandatory consideration of
the constitutional features of man, because to a large extent
they determine the "initial" state of the adaptive capabilities
of the human body [21].

Our analysis of the main intervals according to the ECG
at rest showed that the RR interval in the subjects involved
in agricultural production was statistically significantly
(p<0.05) greater than in the studied workers of industrial
enterprises in persons with hyposthenics body type
(0.97+0.28 s and 0.7210.15 s, respectively), while in
normosthenics there is an inverse relationship: higher
values are observed in persons involved in industrial
production (0.86+0.15 s and 0.9710.12 s, respectively). At
the same time, there are no significant intergroup
differences between these groups compared to the control
group.

The duration of the PQ interval in the subgroup of
hyposthenics did not show a significant difference in values
between the main comparison groups. In persons involved
in industrial production with hypersthenic body type there
is a significant (p<0.05) lengthening of the interval compared
with the control group. Subjects with normosthenic type of
physique are characterized by a significant (p<0.05)
increase in the PQ interval in workers of the agro-industrial
complex when comparing similar parameters of the
inhabitants of relatively ecologically clean areas.

The values of the QT segment of the electrocardiogram
in the studied with different ratios of harmful production
factors revealed statistically significant (p<0.05) differences
in the groups of hyposthenics and normosthenics, selected
on the basis of the Pignet index, while hypersthenics did
not show significantly significant intergroup differences in
QT interval (Fig. 1).

Thus, in particular, in the group of hyposthenics there is
a significantly (p<0.05) shorter QT interval in persons
involved in industrial production, compared with workers
in the agricultural sector. In normosthenics, statistically
significant (p<0.05) differences in the duration of the QT
interval were observed when comparing the latter with the
inhabitants of relatively environmentally friendly regions.

Analysis of the QRS interval showed that regardless of
the type of physique, the difference in values between the
comparison groups does not reach the level of statistically
significant, and the values range from 0.07 to 0.09 s.

The study of central hemodynamics has revealed a
number of features in people with different body types under
conditions of chronic exposure to harmful production factors.
The stroke volume of blood, which characterizes the
strength and efficiency of heart rate, and its minute volume
show statistically significant (p<0.05) differences in both
groups of subjects involved in production, compared with
the control group, both in normosthenics and
hypersthenics. In individuals with hyposthenic physique,
intergroup differences were not detected by any of the
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Agricultural sector Industry Control

Fig. 1. Indicators of QT interval duration in subjects exposed to
chronic environmental factors depending on body type. * -
statistically significant difference of indicators compared with the
control group; ** - statistically significant difference between the

groups of persons involved in agricultural production and industry.

indicators.

The volumetric emission rate did not reveal a significant
difference in values between the comparison groups on
the characteristics of the environmental impact of harmful
production factors, selected taking into account the Pinier
index, and its values ranged from 0.21 to 0.27 ml/s.

Myocardial power values are characterized by a
statistically significant (p<0.05) difference between the two
studied groups of persons (involved in industrial production
and the agricultural sector) and residents of a relatively
clean area only in the group of normosthenics. No
significant intergroup differences were found in subjects
with hypo- and hypersthenic body constitution.

As in the analysis of the previous indicator, the values of
mean dynamic pressure and myocardial energy
expenditure are characterized by the presence of significant
(p<0.05) differences only in the group of normosthenics. In
particular, it is shown that the studied parameter is higher
in the group of persons involved in the agrarian sector,
compared with the control group. No statistically significant
intergroup differences were found in the subjects of
hypersthenic and hyposthenic body type.

Thus, the study of central blood flow and electrical activity
of the myocardium when dividing the study into groups by
body type made it possible to identify a significant number
of differences between the studied indicators in groups
with different types of production conditions: the largest
number of intergroup differences is observed in
hypersthenics (stroke and minute blood volumes, stroke
and cardiac indices, as well as a decrease in peripheral
resistance), while in other groups there are significant
differences. According to the ECG data, a significant
difference was found between the values of the RR interval
in the subjects with hypo- and normosthenic body
constitution when comparing groups from the agricultural
and industrial sectors. In hypersthenics, there was a
difference between the duration of the PQ interval between
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the control group and workers involved in industrial
production.

The next stage of the study was to determine the level of
the relationship between the parameters of central
hemodynamics and the Pignet index in the studied groups
of individuals, selected by the characteristics of the impact
of harmful factors of the working environment. The analysis
showed that the highest level of correlation was observed
in the control group, while the number of workers and agro-
industrial complexes and the level of identified relationships
were much lower. The highest values of the correlation
coefficient were observed for the indicators of the minute
volume of blood flow (r=0.49), cardiac index (r=0.47) and
total peripheral resistance (r=-0.41), while the other
indicators are characterized by the level of correlation in
the range of 31-34%.

Under conditions of long-term exposure to harmful
environmental factors, changes in blood flow are primarily
found in medium and small vessels, which is reflected in
reduced regional blood flow, changes in vascular tone and
dysregulatory effects, which are observed by some
scientists [12, 25].

The analysis of the main parameters of REG in groups
selected on the basis of the Pignet index showed that in
subjects with hyposthenic type there are statistically
significant (p<0.05) higher values of pulse blood supply in
both hemispheres in subjects involved in agro-industrial
production, compared to with the control group and with
industry workers.

In hypersthenics during the experiment there was no
significant difference of Period of Pulse Blood Supply values
between the comparison groups, while in normosthenics
intergroup differences were found in different hemispheres:
in the right marked significantly (p<0.05) higher values in
the group of persons involved in agricultural production
(0.76£0.10 s) compared with the control group (0.87+0.06
s), and in the left - lower (p<0.05) values (0.76+0.10 s),
compared with the group of persons from industrial
enterprises (0.88+0.27 s).

Analysis of the values of the time of rapid filling of the
vessels of the brain, taking into account the type of physique
of the subjects showed that in the group of hyposthenics
there are statistically significant (p<0.05) lower values in
both hemispheres compared with those involved in
industrial (0.04£0.01 s on the left and 0.05+0.01 s on the
right) and agricultural (0.06+0.02 s on the left and 0.06+0.01
s on the right) productions.

In the group with normosthenic body type, industrial
persons were characterized by significantly (p<0.05) lower
values of rapid filling time compared with the group involved
in agricultural production, and with a group of residents of
relatively clean areas of Volyn region (in the right
hemisphere 0.03+0.01 s versus 0.05+0.01 s and 0.06+0.01
s, respectively). In the left hemisphere, statistically
significant (p<0.05) lower values of the fast filing time were
observed in employees of industrial enterprises only in

comparison with similar indicators of the control group.

In hypersthenics, the values of the fast filling time differ
(p<0.05) only in the left hemisphere when comparing the
indicators of those studied in industrial production and the
control group (0.05+£0.01 s and 0.08+0.02 s, respectively).

The values of the maximum filling time in absolute terms
were higher in the subjects involved in industrial and
agricultural production. It should be noted that the level of
significantly significant (p<0.05) they reached only in the
right hemisphere when comparing the control group and
employees of industrial enterprises of persons with
hypersthenic body type.

The value of the latency delay time, which characterizes
the peculiarities of blood flow along the main vessels of
the brachiocephalic trunk, taking into account the physique
of the subjects did not reveal significantly significant
differences between the comparison groups. All values
were distributed within 0.14-0.17 s and were within normal
limits. The only intergroup difference of the indicator is
observed in the right hemisphere in the group of
normosthenics: significantly higher (p<0.05) values occur
in the studied industrial enterprises, compared with the
control group of individuals.

The rheographic index of the subjects was characterized
by an inhomogeneous distribution of values among the
comparison groups: in the group of hypersthenics involved
in industrial production, there were significantly higher
(p<0.05) values in the right hemisphere (0.09+0.01 Ohm),
compared with the left (0.07£0.02 Ohm).

Comparison of the values in the subjects, taking into
account the groups selected by the Pignet index, showed
that hyposthenics in both hemispheres had a statistically
significant (p<0.05) higher values in the group of agricultural
workers, compared with industrial workers and the control
group.

In normosthenics, significantly significant (p<0.05)
differences were observed only in the right hemisphere
and they are associated with statistically significantly lower
values of the rheographic index in the group of industrial
workers, compared with the other two comparison groups.

Subjects with a hypersthenic type of body constitution
are not characterized by significantly significant intergroup
differences in the values of the rheographic index throughout
the study.

The average blood flow rate was statistically significantly
(p<0.05) higher in the right hemisphere of the subjects
with hyposthenic physique of persons involved in agro-
industrial production compared with a similar parameter
of the control group. Normosthenics have significantly lower
values in the group of industrial workers compared to other
groups. The left hemisphere is characterized by the
presence of intergroup differences only when comparing
the performance of industrial workers and the control group
(significantly lower values were observed in industrial
workers).

The coefficient of asymmetry of blood supply to the
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vessels of the brain was within normal limits only in the
control group of subjects, regardless of the type of body
constitution.

Thus, the features of cerebral blood flow revealed the
largest number of intergroup differences in the group of
normosthenics, which was associated with the place of
work of the subjects. The study found higher values of the
coefficient of asymmetry of blood supply to the vessels of
the brain in the group of industrial workers compared with
employees of agricultural enterprises and the control group.
This difference was observed in all groups, without
exception, selected by body mass index.

Analysis of the correlation coefficients of the obtained
parameters of cerebral blood flow with anthropometric
indicators of individuals of all groups showed that the
studied control groups are characterized by the highest
number of high correlations between these indicators of
both hemispheres. The greatest correlations were observed
between the indicators of the Pignet index in the right
hemisphere with the period of pulse oscillation (r=-0.30),
the time of rapid (r=-0.38) and maximum (r=-0.69) blood
filing, the time of rheowave delay (r=-0.59) and rheographic
index (r=-0.38), in the left - with the values of time of rapid
(r=-0.42) and maximum (r=-0.32) blood filling, time of delay
of the rheowave (r=-0.36) and dichroic index (r=-0.44).

Discussion

The analysis of anthropometric data in subjects
exposed to chronic exposure to a complex of harmful factors
of the production environment showed that in comparison
with the control group there are no differences in height,
body weight, chest circumference, which indicates the
homogeneity of the sample. The use of the Pignet index
showed that in both groups of subjects there is no
significant difference of this indicator between the
comparison groups.

Systematic analysis of central and peripheral
hemodynamics showed that the greatest number of
differences in the values of the studied parameters are
observed in workers who are negatively affected by harmful
factors during production, regardless of the place of work
(industry or agriculture). However, the peculiarities of
indicators in these groups indicate the functional nature of
the identified changes that are compensatory in nature.

The highest level of correlation of the studied indicators
of the cardiovascular system according to the correlation
analysis was observed in persons who do not have contact
with harmful environmental factors at work, while the
studied from both groups of comparisons are characterized
by much lower correlations in absolute terms and their
number. At the same time, the largest number of significantly
high correlations was observed between the studied
parameters of the circulatory system and the Pignet index,
which objectifies the division of the studied by this indicator
for further analysis.

It should be noted that a large number of scientists who

study the impact of exogenous factors on health and
functionality of the body, say that the set of negative factors
of production conditions is a fairly controlled value and the
possibility of negative changes in workers can occur only
in violation of technological process or accidents [11].
However, given the chronic impact of such conditions and
a significant number of endogenous factors that can modify
the impact of negative production factors, increasing the
body's sensitivity to them, this issue is constantly discussed
in scientific circles [1, 20].

In addition, the appearance of occupational diseases
as the only indicator of negative changes in the human
body is unacceptable, because in this case the level of
"quality of life" is leveled, which is not determined only by
the absence of disease [13]. Important in the context of this
problem is that the functional changes caused by the
studied environmental factors are often transient [5, 6, 8],
or masked by the stress of adaptive capacity [4, 19], and
therefore often not detected in during professional medical
examinations of employees [12]. The following data, in
particular, are given in the study of cerebral blood flow in
persons exposed to chronic ionizing radiation in residents
of radiation-contaminated regions: background REG in this
contingent does not exceed the age norm, but the
performance of intellectual tasks of varying complexity
elasto-tonic changes of the vascular bed and a certain level
of regulatory changes in the circulatory system [25].

Further research on this topic, in our opinion, should be
aimed at studying the features of the cardio-respiratory
system of persons affected by negative factors, taking into
account the type of their physique during functional tests,
because the changes we noted from the cardiovascular
system are physiological in nature and in conditions of
functional rest may not be fully manifested.

Conclusions

1. Anthropometric study of persons exposed to chronic
exposure to harmful factors of production, showed no
significant changes in both the group involved in industrial
production and in agriculture.

2. According to the indicators of the Pignet index, the
predominance of the normosthenic type of physique was
revealed in all subjects, regardless of the peculiarities of
the influence of harmful factors.

3. The study of central blood flow in subjects, taking into
account the type of body constitution showed that in the
group of hypersthenics who are employees of an industrial
enterprise, there is an increase in stroke and minute blood
volumes, as well as a decrease in peripheral resistance.
In the group of normosthenics there are differences in the
indicators of myocardial power and specific peripheral
resistance in comparison with the control group of subjects.

4. In the group of hypostenics there was a significantly
lower value of the period of pulse oscillation and
rheographic index compared to other study groups. In
hypersthenics patients, significant differences were
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observed for indicators of rapid filling time, rheographic
and dichroic indices. In normosthenics, most of the
differences are observed for the parameters of the right
hemisphere of persons working in industrial production,
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OCOBJIMBOCTI MOKA3HUKIB CEPLIEBO-CYQUHHOI CUCTEMMU B OCIB 3PINIOr0O BIKY 3ANEXHO B KOHCTUTYLII TINA 3A
HECNPUATNINBUX EKONOIYHUX YMOB

lWesyyk T.A., Mwubenscbkuli B.B. Xypaenboe O.A., Xypaenbosea O.B.

300opos’s noduHu ma ii onmumarnbHUl hyHKUiOHanbHUl cmaH 3anexams 8i0 echekmueHocmi pobomu pe2yriimopHUX cUCmeM op2aHi3my,
SIKi peaz2ytomb Ha 3MiHU KOMIIIEKCY €K30- ma eHOO2eHHUX YUHHUKI8, 3abe3neqytoyu ceoedacHy adanmauito 00 3MiHU YMO8 iCHYy8aHHS.
OO0Hak, npupoOHi chakmopu, siKi 3HaYHOK MIPOK0 8U3Ha4ariu HanpsiM es8onouiil opaaHiamy oOUHU, Ha CbO200HI 8ce Yyacmiwe 8i0x00simb
Ha Opyeull nnaH, nocmynaryucbs aHMPONoO2eHHUM YUHHUKaM, 30Kkpema ymosam rpaui. Came momy Memoro HayKoeoi crmammi cmaiio
8UBYEHHSI cmaHy KapOio-pecnipamopHoi cucmemu y npauyigHuUKie, siki 3a0isiHi y pi3HUX 8UPOBHUYUX npouecax, 3aexHo 8i0 ix KoHcmumyuyil
mina. [ocnioXeHHs1 MoKasHUKie yeHmparnbHOI ma Mo3Koeoi 2eModuHamiku rpoeodunu y donoeikie eikom 21-35 pokie (ycboz2o 90 ocib),
ki 6ynu nodineHi Ha 3 pieHi epynu: 3adisHi 8 NPOMUCIO80MY 8UPOBHULUMEI, Npaui8HUKU CinbCbKo20Cno0apchKux 8UupobHUUmMe ma
Jxumerni 8iGHOCHO eKoJs102i4HO Yyucmux patioHie BonuHcbkoi obnacmi. Ha nepwomy emani 0ocnidxeHHs 6ynu sumipsiHi abcontomHi
aHmMpPONoMempuUYHi MoKa3HUKU (3picm, mMaca, OKpYXHiCmb epyOHOI KilimKu) ma pospaxosaHull iHmeezparnbHuUll nokasHuk (iHoekc [liHbeE).
HacmynHul eman docnioxeHHs1 nepedbayas nposedeHHs1 (OyHKUioHanbHOI diaeHOCMUKU cepueso-cyOUHHOI cucmemu OO0CITiOXYy8aHUX
3 sUKopucmaHHAM yHKyioHanbHuUx memoduk EKI, peoepacpii 3a Kybiuekom ma peoeHuyeganozpadpii. Peecmpauito ma aHani3
8i0noesiOHUX rnokasHukig 30iliCHI08anu 3a OOMOMO20I0 KOMIIEKCY anapamHux i npozpamHux memodie obcmexeHHsi "Ackonbd” (Kuis,
1997). CmamucmuyHul aHani3 mixepynosux gidMiHHocmel rokasHukie 3diticHioganu 3a donomozor t-kpumepito CbrodeHma ma U-
Kpumepito MaHa-YimHi, pieeHb 83aeM038'A3Ky MiX OKpeMuMu napamempamu ouiHeanu 3a memodom [lipcoHa. [osedeHo, w0
aHmMpPOoNoMempUYHi MOKa3HUKU 0Cib, wo niddarombCsi XPOHIYHHOMY 8riusy WKIGnuUeux 8UpObHUYUX YUHHUKIG, He 8IOpI3HSIIMbCS K Y
2pyni ocib, 3adisiHUX y MPOMUCI08OMY 8UPOBHUUMEI, mak i 8 cinbcbkomy 2ocriodapcmei. [Toka3aHo, wo y AocnidxyeaHux, siki mpusanud
4ac 3asHaromb 8rugy He2amueHUX YUHHUKI8 8UpOOHU4Y020 cepedosuuja (K nid yac supobHuymea cinbcbko2ocrnodapChbKoi MpodyKuyi,
makK i 8 ymogax rnpomMuci08020 Midnpuemcmesa) criocmepiearombsCsi KOMIEHCamopHi 3MiHU MOKa3HUKI8 yeHmparnbHoi eeMoOuHamiKu
(ydapHozo 06'emy kposi ma nomyxxHocmi Miokapda) rMoPIieHSIHO 3 KOHMPOIILHOK 2PYrok OCI6 3 eKO/I02iYHO Yucmux patioHie BornuHCbKOI
obnacmi. Y npauigHUKig npomucsio8020 nionpueMcmea 8iOMideHi 03HaKuU ro2ipweHHs1 amrimyOHO-4aco8UX Xapakmepucmuk MO3KO8020
KpoB8omoKy 060X rigKyrsnb, MPO W0 ceid4amb MOKa3HUKU Yacy WeudKo20 Haro8HEeHHs, peoepaghidyHo20 KoegpiuieHma ma cepeOHbol
weudkocmi kpoeomoky. Lli napamempu 8idpi3HsitombCs 8i0 aHano2iYHuUx napamempie sik npauyieHuKie cinbcbkoeocnodapcbKoeo
g8upobHuymea, mak i )umerslig 8iOHOCHO €KOJI02iYHO YuCmux pezioHie. Takum YUHOM, eusigrieHi ocobueocmi nokasHuKie y apynax
docridxysaHux, W0 3a3Haromb XPOHIYHO20 81Uy HeeamusHUX ¢hakmopie supobHuUYo20 cepedosuuja, cgidyamp rpo yHKYioHanbHUl
Xapakmep 8usi8fIeHUX 3MiH, U0 HOCSIMb KOMIeHcamopHUll xapakmep.

KnrouoBi cnoBa: ghakmopu supobHu4o20 cepedosuwia, ueHmpasnbHa 2eMoluHamika, Mo3kosa eemoduHamika, EKI, aHmpornomempuyHi
MOKa3HUKU.
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